THE LANCET, Seprember 14, 186%. 


PAIN, 
AND THE 
THERAPEUTIC INFLUENCE OF MECHANICAL 
AND PHYSIOLOGICAL REST 
ACCIDENTS & SURGICAL DISEASES. 
Delivered in the Theatre of the Royal College of Surgeons, 
By JOHN HILTON, Ese, F.RS., 


SURGEON TO GUY'S HOSPITAL, 
PROFESSOR OF ANATOMY AND SURGERY TO THE ROYAL COLLEGE OF SURGEONS, 


LECTURE IL —Parr III. 
Cause of Ulcers of Legs being so frequently situated just above 
the Ankle, 


“Iv you would not think me too digressive, I ‘would ask a 
question, and I will endeavour myself to answer it. Why is it 
that varicose ulcers occur so frequently at the inner and lower 
part of the leg? It might be said that they occur because the 
blood in the veins of the lower extremities has to run up-hill, 
and gravitation interferes very much with the return of the 
blood ; the valves get broken down, and the whole pressure is 
retrograde, if we may so term it, and so these ulcers arise, If 
that were the sole reason, ulcers should oceur by preference on 
the feet or on the toes, because these are more remote from 
the general circulation than the ordinary site of ulcers from 
varicose veins. Hence | suspect that this cannot be the expla- 
nation. The explanation has always—at least for some time 
to me to be this: The superficial and deep 
veins of the leg freely communicate with each other in the 
neighbourhood of the ankle-joint, The first two inches above 
that point is the spot where the greatest stress is laid upon 
these superficial veins; below that point they freely communi- 
cate, and if the blood canazot return by the superficial veins, 
it»cam:do so by the deep veins, or vice versd ; but when you 
pater of skim so-oftew oceers in old persons) it is otherwise, 
and that.appears to me-to be-the reason why ulcers from vari- 
cose veins ocearT 80 about that net 
To returmy however, to the subject of nerve distribution, 
Formerly —and they may be so now—the muscles of the knee- 
joint were grouped in this way: ten muscles to the knee-joint 
—four extensors and six flexors: Amongst the flexors were 
placed the sartorius, the gracilis, and the semitendimesus. Now 


I shall have occasion to show you; presently, that a better 


grouping of these museles might be obtained; for we shall find, 
upon examination, that these muscles do not receive their 
nerves from the same source, but each musele from a different 
source. Thus, the sartorius receives its nerve from the anterior 
crural nerve, the gracilis from the obturator or adductor nerve, 
and the semi-tendinosus from the great sciatic; thus clearly 
indicating the three different associations of those musclex It 
is hardly fair, then, to group them thus, as three of the flexors 
of the knee-joint ; it is, in my opinion, better to look at 


branch proceeding th' the popliteal 
space 'o the interior of the knee-joint. 
Cutaneous branch of the obturator nerve on its to 


JS Points to the artieutar b nerve 
to the hip-joint and te other branches 
supplying the obturator exterpus muscle. 
Adduacter brevis muscle. 


much importance to the point of 
member that the spinal marrow 
lumbar vertebra; there is no marrow 
adult, or long anterior to that period 
the anatomy of the day, we say that the obturator nerve 
out between the third and fourth lumbar vertebre, 

down throuzh the pelvis, and you will observe it in 

ing ing over the sacro-sciatic articulation. I am 
to think it sends some filaments to that articulation ; 


them in their functional association, and then [ think you will | down 


perceive a distinct indication that the sartorius, receiving its 
nerve exclusively from the anterior crural, is, in ordinary cir- 
cumstances, associated with the other muscles supplied by 


the anterior crurak And so with regard to the gracilis, for it 


receives no other nerve than the obturator, and this is an ad- 
ductor muscle ; so that the gracilis should be called rather an 
adductor than a flexor muscle; whilst the semi-tendinosus re- 
ceives its nerve exclusively from the great sciatie, which con- 
trols the chief of the flexors of the knee-joint. I shail have 


occasion to allude to this more in detail i 
in almost immediately, 


rator foramen, which in this drawing is ex 
away part of the horizontal ramus of 
throws a branch into the obturator externus muscle. We 


nerve, and the obturator externus from the 
Surely this must imply a different fanctional association. 
obturator internus must be associated with the pudic 


Fie, 19. 
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| 
-f/) 
This drawing represents nearly the whole of the distribution of 
the obturator nerve. 
a Trunk of the obturator nerve. 
the inner side of the knee-joint and its te 
filaments may be seen in the drawing, Fig. 17. 
d@ Part of the anterior crar || nerve. 
e Adductor longus muscle divided and hooked forwards. 
Graeilis muscle. 
4 Great seiatic nerve. 
Capsular ligament of the hip-joint. 

Here is a beautiful diagram, or rather drawing, of a recent 
dissection made for the parpose of me hee and 
distribution of the obturator nerve. trunk of this nerve 

is seen coming out of the vertebral canal as usual between 
| the third and fourth lumbar vertebra. I do not attach 
re- 
the 
to 
es 
w- 
is- 
at 
any rate, it lies: close to it, and would be likely to suffer from 
ximity to it whem diseased. The nerve then passes 
across the brim of the pelvis and along its inner aspect, 
then over the obturator internus muscle and through the obtu- 
| internus muscle receives its nervous supply from the pudic 
nerve. 
The 
nerve, 
and the obturator externus with the other adductor muscles 
| throagh the mediom of the obturator nerve is a much 
more philosophic way of grouping the muscles in relation to 
L 
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the nervous supply than the mere mechanical arrangement of 
muscles to the great, fixed, or movable parts of the skeleton. 
This nerve supplies the obturator muscle; then gives a filament 
to the capsular ligament; then branches downwards to the notch 
of the acetabulum, and one enters the hip joint to be inserted 
into the base of the ligamentum teres. This explains those 
sympathetic pains associated with the hip-joint which manifest 
themselves at the knee-joint. Having sent branches to the 
capsular ligament and to the ligamentum teres, you see in the 
diagram the muscular distribution of this nerve; you see it 
supplying the obturator externus, and here the adductor 
brevis—not the pectineus, which is turned back as having no 
branch from the obturator nerve; but this in the minds of some 
may be a doubtful point. Some say that the pectineus always 
receives a small filament from the obturator, and I cannot say 
that it is not so, I have thought I have sometimes seen a 
small filament myself; but its chief supply undoubtedly is 
from the anterior craral, Here are filaments passing to the 
adductor longus and to the adductor magnus, and also to the 
gracilis. The muscular supply of this obturator is very precise 
to the obturator externus, the three adductors, and the gracilis. 
Then trace these two sensitive filaments: one passes down to 
the inner side of the knee-joint, and the other (a part of the 
posterior division) proceeds through the adductor magnus into 
the popliteal region, and there enters the knee-joint at its 
posterior part. The distribution of this nerve is another illus- 
tration of the same nerve supplying muscles and also the joints 
that the muscles move, 

Looking at the long course and wide distribution of this ob- 
turator nerve alone, it is obvious that there are many different 
causes for pain on the inner side of and within the knee-joint ; 
and ‘here I would remind you of the importance and value of 
precise observation with regard to the locality of pain on the 
surface of the skin. . Tracing the trunk of the obturator nerve, 
we find it associated with many internal and external parts. 
Assuming the obturator nerve to be the seat of pain on the 
inner side of the knee and within the knee-joint, it is plain 
that may depend upon disease within the vertebral canal, or it 
may depend upon some diseased condition of a vertebra near 
which the nerve lies. You see it passes over the sacro-iliac 
articulation, and when that joint is inflamed and swollen, as 
sometimes ny ru patients do complain of pain within the 
knee and on the inner side. I have known patients to complain 
of pain on the inner side of the knee when the disease happened 
to be not in the hip-joint. I recollect a patient—a lady whom 
Mr. Solly knows very well—who had a diseased condition of 
the articulation between the sacrum and the ilium, and suffered 
pain in the knee and other indications of hip-joint disease. As 
this nerve pi downwards, it is obvious that a psoas ab- 
scess might produce the pain in the knee. It also runs on the 
left side under the colon, and the colon, when distended by 
feeces or diseased by cancer or scirrhus, is quite capable of pro- 
ducing pain on the inner side of the knee, Only recently I saw 
a gentleman from South Wales, who was the subject of stricture 
of the rectum from malignant disease. He suffered pain in the 
knee joint and in the back part of the leg. This led me to sus- 
pect, what really turned out upon careful examination to be the 
case, that a large mass of cancer was involving the nerves on the 
anterior part of the sacrum, and amongst others, no doubt, the 
obturator nerve. This was the explanation of the pain which 
he had experienced on the inner side of the knee-joint, in part 
depending upon the obturator, and partly also upon the distri- 
bution of the great sciatic nerve. 

Just about this time two years since, a surgeon in the 
neighbourhood of London brought a gentleman to me under 
these circumstances, He said, ‘* He is rather an irritable man; 
he has pains and distressed feelings all over his left leg, 
and I want you to make out the cause of it.” I examined the 
leg carefully, and it seemed to me that the mischief, whatever 
it was, had been impressed upon the obturator and sciatic 
nerves. I made some suggestions as to the cause of the symp- 
toms, and he said, ‘* Well now, let us go into the other room, 
and I will tell you what happened.” This gentleman some 
time ago was going officially down to Southampton by the 
express. Before he started he was anxious to have his bowels 
opened, as they were rather relaxed, but he had not time. He 
got into the carriage, and travelled with great rapidity, but in 
greet pain all the way to Southampton, I sup he did not 

ow the strength of his little sphincter ani, but he had to 
rely upon it in his emergency. As I have said, he sat quietly, 
but in great distress, until he got to Southampton, suffering 
great pain in his leg. Directly the train he jumped 
out of the iage ; his sphincter was taken by surprise, gave 
way, and then a deluge, with which he went to the 


water-closet, and there he left his drawers and stockings. 
That was the history and essence of his case. It was pressure 
upon the sciatic nerve, and the obturator, which seemed to 
have been extreme in the case of this nervous man, and that 
led, hr la to the painful symptoms respecting which I was 
consulted. 

Now, we know that >i disease is capable of producing 
pain on the inner side of the knee. Hip-joint disease, I sup- 
pose, on the whole commences more frequently in the liga- 
mentum teres than, perhaps, in any other ion of the arti- 
culation. I do not know that it is important to insist upon 
this piece of anatomy, because there are other explanations of 
that point. But seeing that one branch of this nerve goes to 
the hip-joint, another to the interior of the knee, and another 
to the inner side of that joint, I think we see how it occurs that 
disease in the interior of the hip-joint can produce sym 
thetic pain on the inner side of the knee, and in the interior 
of the Enee-joint. If we find that an inflamed tooth in the 
second division of the fifth nerve can produce irritation of the 
tongue, and a furred tongue, surely it is not forcing the prin- 
ciples of anatomy and physiology to say that this nerve, being 
involved in mischief in the hip-joint, may, by continuity, con- 
vey irritation to the surface of the skin on the inner side of 
the knee, and also within the knee-joint. But whether that 
be oe mg ana the true explanation or not, we know it fre- 
quently happens that patients have pain on the inner sideof 
knee, and even within the knee, when suffering from hip-joint 
disease. I think that if the distribution of the nerves wero 
studied in this way, trying to fix upon them some practical 
references in relation to symptoms which are oftentimes very 
remotely situated from the real cause of the mischief, it might 
tend to make the study of this part of human anatomy more 
intensely interesting, and certainly more useful, than it at pre- 
sent appears to be in the consideration of many persons. 

Reverting, for a moment, to the distribution of nerves as a 
means towards diagnosis, let me remind you of the insertion of 
these three muscles—the sartorius, the gracilis, and the semi- 
tendinosus, The sartorius receives its nerves from the anterior 
crural, The gracilis is supplied by the obturator nerve, and by 
it alone; it is inserted into the tibia, and attached, in part, to 
the fascia of the leg. Then the semi-tendinosus is supplied by 
the great sciatic nerve, and this also is attached to the fascia 
of the leg. So that we have three muscles here—the sartorius, 


This dra the various sensitive nerves 
branes 
@, Cutaneous of the anterior crural 4, Long 
sapheuous perve. c, Cutaneous branch of the great sciatic 
nerve. d, Cutaneous branch of the obturator nerve. 
the gracilis, and the semi-tendinosus—all inserted into the 
fascia. Now, if that be true, and it is undoubtedly so, we 
ought to discover a particular distribution of cutaneous nerves 
at this point ; we ought to find part of the anterior crural nerve 
coming to the inner side of the leg, and branches of the obtu- 
rator and the great sciatic proceeding to the same point. 
here they are depicted from Nature. Here is the long saphe- 
nous nerve—part of the anterior crural; and here is a filament 
of the obturator—that nerve which supplies the ; here 
is a branch of the sciatic nerve, a cutaneous ent—that 
very nerve which supplies the semi-tendinosus muscle itself. 
These three nerves, then, supply the fascia and the skin on 
the inner side of the lower part, and just below the knee-joint, 
and are directly associated with those three muscles receiving 
their nervous supply from the same three sources. ; . 
And it is not unworthy of admiration to see the precise posi- 
tion of these muscles. If you measure with accuracy the dis- 
tance of the points of insertion of these muscles between the 
fulcrum (or the hip-joint) and resistance (or the foot), you will 


find that these muscles are inserted just beyond midway be- 
tween the fulcrum and resistance. If you take the measure- 


T 


|! 


| Fic. 20, 

| 
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ment from the hip-jeint, for example, down to the point of in- 
of the foot, you will find that the point of i is just be- 
yond halfway between the fulcrum and the resistance, So 
that this gracilis is a great help to the adductors of the thigh ; 
it helps to adduct the leg; it goes far enough to seize the limb 
beyond midway between the am and resistance. Sothe 
semi-tendinosus, a powerful flexor, beyond midway be- 
tween the fulcram and resistance. And the sartorius in the same 
way goes beyond the midway between the fuleram and the re- 
sistance, is sartorius, then, is a very powerfal assistant to 
the muscles employed in the first effort of progression, slightly 
everting the leg, spreading out the foot, and widening the base 
of the column, so as to make it more easy for man to maintain 
the upright posture. 

Last year I took occasion to bring forward for your notice 
two or three diagrams, to point out importance and value 
os precisely the distribution of the nerves to the skin 
of the and face, so that if a patient complained of pain at 
a certain part, and there being only one sensitive nerve supply- 

‘ow let us apply the same method in examining the cause of 
in on the inner side of the knee. Here are nerves from three 
sources—the obturator, the anterior crural, and the— 
great sciatic; so that it is quite clear that if the patient com- 
plains of pain on the inner side of the knee joint, we ought not 
to be satistied without ascertaining which of those nerves leads 
to that pain. Ido not think that the precise distribution of 
these individual nerves is sufficiently known to enable one to 
speak of it with certainty. But we know that there are three 
possible lines of direction for this pain, and we are bound to 
examine those three lines of direction for the purpose of ascer- 
taining in the course of which nerve the real cause is situated. 
So we ought for this purpose to use the occasion, and carefully 
examine the anatomical relations of the obturator, the 
sciatic, and the anterior crural nerves, in order to n, if 
possible, the real cause of pain expressed on the inner side of 
the knee-joint; for it is obvious that a disturbing cause associ- 
ated with the course of either of them might be competent to 
produce the pai 


sartorius, and the semi-tendinosus—instead of being spoken of, 
as they usually are, as flexors of the knee-joint, ought rather | 
to be regarded more physiologically in reference to their asso- 


herves »to the inner side, and to the interior, of the 
knesjoint.. I would offer this sugzestive explanation of the 
cause.of what is termed hysterical hip- or knee-joint disease :— 


Explanation of Hysterical Pains in the Hip- or Knee-joint. 


t oecurrence of 
what we-call hysterical hip-joint or h knee-joint. If 
the nerves in the ovaries or the uterus be in a state of irrita: 
tien, that irritation can be conducted to these sacral nerves or 


the fact, that of all the joints in the human body affected, as 
we term it, none'are so frequently involved as the 
hip- and the knee-jointa) By tracing these two nerves, I think 
we may see a probable interpretation of that frequency. I 
am placing these points before you, perhaps not so clearly as 
might be done by other persons, but suffi ponte so, I hope, to 
intimate what is intended to be conveyed. I have here con- 
structed on paper a sketch, or map, intended to represent 


Fie. 21. 


5, Spinal nerves to the posterior part 
7 the body behind the vertebral column. c. A visceral 
panied by branches of the sympathetic nerve. 


by longitu’ inal filaments, and receiving branches from, as 

well as giving off branches to, a common spinal, motor, and 
sensitive nerve. 

indicate the direetions which any intestinal, uterine, 

or ovarian irritation might pursue cen’ ly eitaer directly 

baekwards to the skin in that region, or t proceed with a 

nerve to its muscular, articular, or cutaneous destina- 


whiat I have been allading to. Suppose this to represent the 
three ganglia of the sympathetic; here isa spinal nerve attached 
to the spinal marrow, and taking its on course to the mus- 
cles and the skin. We know that those spinal nerves commuai- 
cate with the ganglia; they go on through the ganglia and join 


'| the filaments of the sympathetic—travelling upon the arteries, 


for example—and are thus transported to the intestine, uterns, 
or ovaries, Let us assume, then, that a patient may have irrita- 
tion from any cause’ in the intestine, in the uterus or ovaries, 
or in the broad ligaments. Thus, on this map, we may trace the 
course of that intestinal, uterine, or ovarian irritation through the 
glia, through the spinal nerve and spinal marrow, thence to 
Pe reflected’ta any part of the peripheral or articular distri- 
bution of that same spinal nerve, This condition, | apprehend, 
is very clearly recoguised sometimes in the case of the intes- 
tines. Who is there that has not felt the irritating pains and 
ipes in the interior of the intestines from some morbid agent 
Fi there, or from drastic purgatives traversing the gut, and 
ot the same time pains.or cramps in the leg and pains in the 
loins?—conveyed in the latter instance by the filaments of 
ppt tte which pass to the posterior part of the body or 
e lumbar region. And is it not a common occurrence in cases 
of uterine and ovarian irritations for the patieuts to complain of 
pain in the loins, but particularly over the posterior of the 
sacrum?’ The ovarian and uterine nerves traverse t © ganglia 
of the pe cae room: and so reach the spinal nerves, and hence 
the morbid influence conveyed by the posterior branches of the 
spinal nerves to the skin over the lumbar and sacral regions, 
explaining the lumbar and sacral pains experienced by such 
patients, 


“Tne Rout or rar Royat or Paysictans.” 
—The Second Volome of this learned and interesting book, by 
Dr. Mank, the librari«n to the College, is just issued. It em- 
braces notices of the Fellows entering the College during the 
cen . This continuation of a series of memoirs retlect- 


of ‘the. the ; 


last 
ing many features of the history of Medicine in. this country, 
will be received with gratitude by the profession: 


a 
Ai fi .\! 
Common spinal nerve, composed of motor and sensitive 
daneeme ¢, Portion of intestine (uterus or ovary) receiving 
minete filaments from the spinal nerves and «yrrpathetic 
nerve. /, Ganglia of sympathetic nerve, united to each other 
I must not, however, spread out this subject farther, but 
these drawings show, I think, very ee these two or 
three little pointa These’ three muscles—the gracilis, the 
tion. 
m; and their nervous supply suggests that association in 
| this way: the sartorius with the anterior crural, thegracilis 
with the obturator, and the semi-tendinosus with the great 
| sciatic nerve, 
: Let us fix another practical and useful reference to this dis- 
7 tribution of nerves; Branches of the sciatic and obturator 
The sacral ganglia and the lower lumbar ganglia of the sym- 
pathetic nerve are connected with the great sciatic nerve, and 
in part with the obturator nerve. These same ganglia are’ | 
connected likewise with the nerves proceeding through’ the | 
broad ligament to the uteras and to the ovaries. I think we | 
to the obturator, and then, in accordance with the generally- 
received law of distribution of nervous: influence. irritation or 
peripheral or articular 
= ; e within the 
knee-joint, on the inner side of the knee joint; or it may be 
within the hip joint, because the hip- as as the knee-joint 
receives its nerves from these various‘sources, You wiil, in | 
this diagram, observe the posterior part of the hip-joint and the | 
nerves coming to it from the sacral plexus Part of the sacral | 
plexus receives its filaments from the sacral ganglia; so do 
the uterine and ovarian nerves; and it is quite possible, my = 
I think it is very likely, that the irritation commencing in the 
ovaries or the uterus might be conveyed to some-of those fila- 
ments derived from the same ganglia in the sacram, and irri 
tation in the: hip-joint be thus produced, You will observe 
that the two nerves, which are so distrit 
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FRACTURE OF THE FEMOR, TIBIA, AND 
FIBULA, WITH RUPTURE OF THE 
POSTERIOR TIBIAL ARTERY. 


REPORT OF THE CASE OF JAMES BENNETT, WHICH FORMED THE 
SUBJECT OF TWO ACTIONS FOR LIBEL, TRIED AT DERBY, 
JULY 29TH, 1861. 


By C. BLACK, M.D. (Lonp.), M.R.C.P.L., F.R.C.S., 
CORRESPONDING FRLLOW OF THE IMPERIAL SOCIETY OF 
PHYSICIANS OF VIENNA, ETC, 

(Concluded from p. 228.) 


Tue question next arises—Did Mr. Jones and I propose a 
line of treatment in accordance with the best principles of 
surgery? 

Now, three methods of treating such an injury have been 
proposed by various authors ;-— 

1, To tie both ends of the wounded vessel. 
2. To ligature or compress the femoral. 
3. To amputate above the seat of injury. 

We did not tie both ends of the vessel, for the following 
reasons :—That had we done so, we should have cut into parts 
which were already severely injured, and in which a large, un- 
healthy, mip tyne | wound would have been established; we 
should, in all probability, have established an ingress for air 
to the seat of fracture of the femur, and thus have converted 
a simple fracture into a compound one of the worst character ; 
we should have had to seek for the ends of the ruptured artery 
in the midst of structures torn and infiltrated with blood, in 
which it would have been almost impossible to have found the 


vessel, 

We did not ligature the femoral , because, on the 
second morning after the accident, when I first examined the 
case, the pouente of extravasated blood upon the small vessels 
and capillaries of the limb was such as to threaten the total 
arrest of the circulation through those very vessels which would 
have been required to maintain the vitality of the limb, had 
the circulation through the anterior tibial artery been cut off 
by ligature of the femoral. Now, as the vessels which would 
have been called upon to carry on the collateral circulation had 
not had time given them to enlarge, as ‘hey do in gradually in- 
creasing aneurism, ligature of the femoral, by cutting off the 
flow of blood through the anterior tibial, would, in the presence 
of the pressure of extravasated blood upon the small vessels and 
capillaries, have forced the leg into rapid mortification. 

e only proper course, then, to be pursued was, amputation 
above the seat of injury. Did we propose amputation at the 
proper time? Let us see. Probable rupture of the posterior 
tibial artery was diagnosed on the second morning after the acci- 
dent, (June 24th,) and amputation was posed at eleven 
o'clock on the night of the 27th. Let me, | som first prove 
the question of the date of the proposed amputation. Mr. 
Walker, in his deposition before the Coroner, at the inquest 
held on Bennett, says:—‘‘I first saw James Bennett, the de- 
ceased, on the ge f evening, the 27th of June. I met Mr. 
Jones, Dr. Black, and Mr. Smith in consultation as to whether 
or not deceased’s leg should be amputated.” ‘It is thus proved 
that the question of amputation arose on the 27th of June, and 
that it originated with Mr. Jones and myself, inasmuch as Mr. 
Smith did not, as has been before stated, think favourably of 
amputation at that icular time. Why did we wait from 
the 24th to the 27th of June before we proposed amputation ? 
Simply, to give the anterior tibial artery, which we knew to 
be entire, a proper time to show whether it could or could not 
maintain the vitality of the limb. To have removed the limb 
before we had the assurance that it could not keep it alive, 
would have been most unjustifiable, as I now p to show. 

Sir Astley Cooper, in his ‘* Lectures on Surgery,” page 599, 
says, in his remarks upon injuries of vessels in compound frac- 
tures, that ‘‘Compound fractures are often attended with 
hemorrhage from large arteries, which have been wounded by 
the broken extremities of the bone. It was formerly the prac- 
tice to amputate in these accidents whenever any vessel of im- 
portance was wounded, under the supposition that the injury 
could not be repaired, and that gangrene would in all proba- 
bility happen, But I have seen so many limbs saved, even 
when the principal artery going to the limb has been torn, that 
I am induced by experience to adopt a different plan.” 

Here Sir Astley speaks of retaining the limb, at least for a 


complicated with wound of the 
t we to attempt to 
as was the case in 


time, in pound fract 
main artery. How much more, 

save the limb where the fracture is si 
wy late Prof Samuel Cooper, his Surgical 

Again, fessor , in hi i 

Dicdoeany, Seventh Edition, page 544, when speaking *‘ Of 
Hemorrhage in Compound Fractures,” says,—‘‘ If a wound of 
the anterior or posterior tibial artery be conjoined with a vio- 
lent contusion and extensive laceration of soft parts, comminu- 
tion of bone, or long fissures of it extending into or near the 
joint, amputation will generally be most prudent. In the oppo- 
site circumstances [ these were the circumstances of Ben- 


nett’s case] the wound of the artery is not an adequate ground . 


for removing the limb.” 

Furthermore, Professor Erichsen, in one of the best, most 
scientific, and most practical works on Surgery ever published 
in this or any other country, says, under his head of ‘‘ Com- 
plications of Simple Fracture,” that ‘‘ One of the most serious 
complications of a simple fracture is undoubtedly the rupture 
of the main artery of the limb. This accident chiefly occurs in 
fractures of the lower part of the femur or upper part of the 
tibia, the popliteal in one case, and the posterior tibial in the 
other, being the vessel wounded. If the posterior tibial be the 
vessel injured, the circulation in the arteries of the foot may 
return after a day or two, and the coolness and numbness may 
lessen. To sum up, I would advise, in a case of diffused trau- 
matic aneurism arising from, and complicating a simple fracture 
of the lower extremity,—1l. Not to open the tumour and search 
for the artery at the seat of wound. 2. To compress or ligature 
the femoral, if pulsation have returned or continued in the 
arteries of the foot; but, should such pulsation not have re- 
turned within two or three days, and grene be imminent, 
or should the artery have been ligatu and these symptoms 


have set in, to amputate Ligh in the thigh without further . 


delay.” 

Now, although Mr. Jones felt the dorsal artery of the foot in 
his first examination of Bennett’s leg, yet I myself failed to 
detect the pulsation of both it and the posterior tibial on the 
following morning; nor did pulsation in either vessel ever after- 
wards become appreciable during the retention of the limb. 

It is then, [ trust, conclusively shown, that we were per- 
fectly justified in allowing time for the limb to recover, if pos- 
sible, its natural circulation and warmth; and in proposing 
amputation as soon as we were convinced that it must perish. 
In this view and treatment not only are we borne out by the 
above authorities, but also by the testimony of Professor Fer- 
ay and Messrs. Birkett and Clark. On the 27th of June— 

our days after the accident— Mr. Jones and I were convinced 

that the limb must die; but before this date there was no cer- 
tainty that it would perish. We accordingly urged amputation 
on the night of the 27th; but this was —_ by Mr. Smith, 
for the reason before stated; and by Mr. Walker, as well as by 
Mr. Gisborne on the following day, on the ground that it was 
yet too early to remove the limb. Yet Messrs, Walker and 
Gisborne, who, notwithstanding the part which they took in 
the treatment of the case, were found on the side of the de- 
fendant Waller at the trial, held quite a different view before 
the Coroner. Mr. Walker deposed that—‘“ If the fracture of 
the leg had been detected immediately after the accident, and 
the laceration of the vessels also, immediate amputation should 
have been performed.” 

Mr. Gisborne said that “if the fracture had been detected 
at the first, the fracture with the symptoms attending it the 
following morning would have led me to propose immediate 
amputation.” 

An importance is here attached to the fracture of the tibia, 
which the facts of the case do not at all justify. By Mr. 
Walker it is made an important element in the question of 
amputation ; whilst not only is it viewed by Mr. Gisborne in a 
similar light, but he leaves us to infer that it was closely con- 
nected with the mortification of the limb! The amputation of 
the limb was performed for mortification, and the mortification 
was owing to the rupture of the rior tibial artery, in the 
existence of which injury neither Mr. Walker nor Mr. Gisborne 
would, until the dissection of the amputated limb, believe. 
How, then, could the mere fracture of the tibia be of prime im- 

rtance in the question of the removal of the limb? It may, 

owever, be asked why the fracture of the tibia was not de- 
tected by Mr. Jones on his first examination of Bennett? Was 
it because he did not manipulate the leg in search of fracture ? 
Certainly not ; for we have it in evidence that he examined 
most carefully the leg, and that whilst en _ in doing so, 
Bennett re ly exclaimed, ‘*I am only hurt in my thigh.” 
Was Mr, Jones, then, incompetent to detect a fracture? An 
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experience of twenty years in a field almost as prolific of acci- 
dents, and those too of the most severe and varied kind, as any 
in the United Kingdom, gives an unqualified negative to such 
@ question, There must, then, have been something in the 
nature and conditions of the fracture itself which prevented its 
immediate detection. Let us see what Messrs. Walker and 
Gisborne say on this point. The former says, in his evidence 
before the Coroner, that ‘‘ the mobility arising from the fracture 
of the thigh would, to some extent, have masked the fracture 
of the leg on making an examination. There was no displace- 
ment of the fractured bones of the leg ; they were kept in ap; 
sition by the soft parts of the leg.” The latter deposed that 
“‘the fractures of the leg were difficult of detection from the 
two bones not being broken in juxta-position, and the thigh- 
bone being fractured in its lower third. I do not think one 
man would have detected the fractures unless the leg had been 
held firmly by another at the time of examination.” 

Now, Mr. Jones was alone when he examined the leg in 
question ; therefore he could not, according to the evidence of 
Mr. Gisborne, have detected the fracture Simself Two were 
required to arrive at this knowledge; but surely where the 
efforts of one properly directed are insufficient to discover 
fracture, the violence of two cannot be justified, To displace a 
fracture for the purpose of recognising it, is to kill the goose 
for its golden egg! Would Mr. Gisborne have done this, and, 
if so, what accomplished surgeon would justify the step? There 
were, however, other causes than those enumerated by Messrs, 
Walker and Gisborne, which prevented the immediate detec- 
tion of the fracture of the tibia. These relate to the positiun of 
the fracture; its simple, transverse, dentated character; the 
probable non-laceration of the periosteum at the time of acci- 
dent; the integrity of the interosseous ligament ; the origin of 
the fibres of the tibialis posticus and flexor longus digitoram 
muscles from the tibia both above and below the seat of frac- 
ture ; and to the firm bedding of these muscles to the bone by 
the inter-muscular fascia, From such causes simple fracture in 
the upper third of the tibia has not unfrequently escaped de- 
tection by surgeons of the greatest eminence, Nay, a reference 
to pages 514-15 of the excellent work on ‘‘ Practical Surgery” 
by Professor Fergusson, will show, by two instances which 
occurred to that distinguished surgeon, that sometimes frac- 
tures even of the lower third of the tibia, in which part of the 
bone it is well known there is the greatest displacement, do 
not admit of immediate detection. I have submitted this 
question to some of the most distinguished hospital surgeons 
of this country, and they agree that not only is it at times 
impossible to detect a simple fracture of the tibia in its upper 
third, but that instances have occurred within the recollection 
of most of them in which the most careful manipulation failed 
to recognise such fracture. We may, then, safely conclude, in 
the presence of the facts which have been adduced, that Mr. 
Jones did not detect the fracture of Bennett’s leg for the simple 
Treason that it was impossible at the time of his examination to 
detect it. If it was a matter of easy recognition, or of recogni- 
tion at all, within the first week after its occurrence, why did 
not Mr. Gisborne detect it on the 29th of June, when he him- 
eelf examined the leg, and when the reduction of the size of 
the limb and the laxity of tissue produced by mortification 
rendered the detection of the fracture a matter of less difficulty 
than in the first instance ? 

Such, then, are the facts of this interesting case, and such 
were the opinions which were given upon it by those who took 
part in its treatment. 

_ Now, in consequence of circumstances arising out of another 
important surgical case, which was admitted into the Chester- 

id and North Derbyshire Hospital in November, 1860, and 
in which the patient was, through the carelessness of the 
matron and the dispenser, accidentally poisoned by the former, 
a letter signed ‘* An Occasional Visitor” was published in the 
Derbyshire Courier of the 2nd of March last, containing the 
following libel :— 

“Tt may have excited some little surprise that Dr. Black 
and Mr. Jones should have taken so prominent a part in the 
defence of the treatment pursued in Fletcher’s case, which was 
more especially under the care of Mr. Smith; and some of their 
admirers may have given them praise for their magnanimity 
in coming forward in defence of their colleague! But I under- 
stand that it is not so very long ago since a very similar case 
occurred, which was under the care of Mr. Jones, and on the 

uest very strong remarks were made by an eminent surgeon 
(Mr. Gis -orne, of Derby), 

“*T b> ve not been able to obtain sufficient particulars of the 
nature «f the injuries in that case for me to state them ; but 
there, too, it was a question whether it was a case of mala- 


praxis* or not, Perhaps Dr. Black—who on that occasion also 
came forward to back up a bad case (where he was personally 
implicated, as in that Fietcher)—will give us the particulars 
of it, and will state how a simple fracture of the thigh came to 
be treated as a comminuted fracture, and a compound commi- 
nuted fracture of the leg was never discovered until above a 
week after they had had the case under treatment! and not 
even then until it was pointed out by Mr. Gisborne!! Of 
course the man died, and Dr, Black’s evidence before the jury 
on that case was remarkable and instructive. The language of 
Mr. Jones, however, may possibly be more suited to the case, 
and, therefore, perhaps he will favour us with his version. 

“I notice that neither Dr. Black nor Mr. Jones venture to 
assert that Fletcher's leg ever would have been a useful limb, 
notwithstanding that they kept it on! 

**T am, Sir, yours obediently, 
Ax Occasional VisrTor.” 

Immediately on the appearance of this libel, the proprietress 
of the paper, Mrs. Hannah Roberts, was requested by the 
solicitors of Mr. Jones and myself to give up the name of the 
author. She ultimately did so, and the name of Mr. Robert 
Waller, solicitor, and honorary secretary to the hospital, was 
declared to be that of the author. The usual demand for a 

ublic retraction of the libel was made upon him, and this 
filing, actions were commenced by Mr. Jones and myself on 
the case of James Bennett rel above. The defendant, in 
answer to our writs, placed two pleas upon record: 1. Not 
guilty ; 2. Justification, inasmuch as the plaintiffs had been 
guilty of negligence and unskilfulness. 

Upon these pleas issue was joined by the plaintiffs, and the 
cause was tried before the Chief Baron Pollock and a special 
jury at Derby on the 29th of July last. 

After proof of the authorship of the letters, and of their de- 
livery by Mr. Waller to Mrs. Roberts, had been given, the facts 
of Bennett's case, as they have been related, were proved 
successively by myself, Mr. Jones, and Mr. Smith. To the 
honour of the last-mentioned gentleman be it stated, that not- 
withstanding he was at issne with Mr. Jones and myself on 
the question of the amputation of Bennett’s leg on the evening 
of the 27th of June (the fourth day after the accident), he gave 
his evidence with that straightforward candour which has ever 
characterized him as a surgeon and a man, and which had 
evidently but a sinyle object in view—the assertion of trath. 
Upon the facts proved before the Court, Mr. Fergusson of King’s 
College, Mr. Birkett of Guy's, and Mr. Clark of St, Thomas's 
Hospitals, deposed that the treatment which the plaintifis 
adopted in the case of James Bennett was in accordance with 
the best principles of surgery, and was such as they themselves 
would have pursued. 

For the defence, the matron and Cupit—persons whom Waller 
defended at the inquest on Fletcher,—and Messrs. Walker and 
Gisborne, our in the treatment of Bennett's case, 
were called, 

The matron swore, in opposition to Mr. Jones, that he never 
examined Bennett’s leg; and, in opposition to that gentleman, 
Mr. Smith, and colt that the fracture of the tibia was not 
a simple but a comminuted fracture! The comminution was, 
in this witness’s estimation of that term, represented by bits 
of bone “like grains of salt.” 

‘““T saw,” says Cupit, ‘‘the leg after it was cut off. The 
fracture was comminuted, I am sure, as I saw several pieces of 


bone. 

**Mrs. Newcombe pointed out to me the state of the leg,” 
says the defendant. ‘‘ It was just like potted meat. She put 
her finger and thumb into the fracture, and pulled out pieces 
of bone,” 

If such testimony is to be believed, it is evident that Messrs. 
Jones and Smith, and myself, have yet to learn the difference 
between a simple and a comminuted fracture ! 

But what says the defendant upon the question of the 
authorship of the letters ? 

Examined by Mr. Macaulay.—‘‘I had nothing to do with 
preparing the letters; they were brought to me by Cupit.” 

Cross-examined by Mr. Mellor. —‘* The apology was written 
by me by the advice of a special pleader, as to how much 
should be retracted. I have not Mr. Capit with the 
cost of attendance. I settled all the letters.” 

Now, two letters, signed ‘* An Occasional Visitor,” were put 
in by the plaintiffs; the one, published in the Derbyshire Courier 

* “ Malapraxis is where the health of an individual is injured by the un- 


skilfal or negligent conduct of a surgeon or general ——- in assuming 
to heal a fractured limb, in which case an action com, may be 


sustained, and in case of death the wrong doer will be guilty at least of man- 
slaughter.”—Dic, 
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of the 2nd of March, containing the libel; the other, published 
in the same journal on the 9th of March, and purporting to be 
an apology, which the learned judge designated ‘‘ a quibbling 
apology.” This latter appeared after the defendant been 
threatened with legal proceedings. 

Let me, however, pass to the medical evidence for the de- 
‘fence; for it is meet that I should finish my account with the 
evidence of those who, as my colleagues, assisted in the treat- 
‘ment of Bennett’s case, but who appeared in antagonism to 
‘Mr. Jones and myself at the trial. 

Mr. Gisborne was the first called. It will be remembered 
that on Monday, the 28th of June, Mr. Gisborne, in consulta- 
tion with Mr. Jones and myself, did not believe in the rupture 
of the blood vessels as declared by us in explanation of the cause 
of the mortification of Bennett's leg; that he did not consent 
tothe amputation of the limb, saying, in answer to my question 
on that point, ** Not yet. If it should get worse, lop it off!” 
and that, on Tuesday, the 29th of June, he manipulated the 
deg and failed to find the fracture. Now for his statements 
:mpon these points at the trial. 

That. he did not believe in the rapture of the bloodvessels of 
the leg has already been shown by a quotation from his depo- 

ith respect to our proposition of amputation on the 
-of June, he says, ‘‘I have not the slightest recollection of 
a anything about amputation.”* Immediately after- 
wards he-says, that on Tuesday, the 29th of Jane, *‘ | think I 

some about amputation,” &c. 

gain, *‘ Nor did [I say anything about lopping it.’’ Imme- 
diately afterwards he admits that he ‘ meotean said, * Lop it 
off.’” To the Judge he acknowledged that he made use of 
‘** that woodman’s phrase,” as he termed it. 

Farther, Mr. Gisborne said—* It is not true that I examined 
the leg, for it was out of my province.” 

Examination continued.—*‘t On Tuesday, the 29th of June, 
Lreecollect just moving the leg.” Why did he just move it, if 
mot to examine it? 

Mr. Walker was the second and last of the witnesses called 
‘for this wretched defence. This witness could not r b 


‘‘back up a bad case.” Having said this much, he would leave 
the case in their hands. 


After a consultation of a few minutes the j returned a 
verdict for the plaintifis—Damages for Dr. £300; for 
Mr. Jones, £250. 


ON A CASE OF 
EXTRA-UTERINE GESTATION CONTINUING 
WITHOUT SUSPICION OF PREGNANCY 
TO THE FULL TERM. 


By GEORGE CHEESMAN, L.R.C.P. Ep., M.R.C.S. Bye., 
SURGEON TO THE SOUTHAMPTON DISPENSARY. 

THOUGH many obstacles, such as are too familiar to medical 
practitioners in this country, interfered to prevent a sufficiently 
minute and exact detail of the post-mortem appearances from 
being obtained, I nevertheless think the case I am about to 
relate worthy of record. The inspection after death proved un- 
equivocally that the case was one of extra-uterine gestation, 
of the form termed ‘‘ tubal ;” moreover, it occurred in.a mar- 
ried woman no more than forty years of age, who had pre- 
viously borne four children, and yet up to the time when I 
was called in, probably eleven months after conception, she had 
entertained no suspicion that she had become pregnant for the 
fifth time; lastly, till about six weeks before I saw her she 
had been, during nearly the three previous months, under 
the advice of a highly esteemed medical practitioner, who ap- 
pears to have dealt with the case as one of dropsy of the ab- 
domen. 

When I first visited E, S——, the subject of this case, she 


his being sent for on Sunday evening. June the 27th, to consult 
on the question of the ——— of Bennett’s leg; but after 
“refreshing” his memory by his deposition before the Coroner, 
he admitted the fact. He «says in his examination in chiet— 
**L was.against the amputation, on the ground of its being 
e@angerous to the patient. I considered it then (June 27th, 
fourth day after the accident) too late.” 

\Re-examined by Mr. Macaulay.—‘‘ I thought the leg was 
itoo far.gone to be amputated.” 

Gross-examined by Mr. Mellor.—‘* I was one of the parties 
who decided to cut the leg off.” 

Thus, then, Mr. Walker objected to amputation on the 27th 
cof June, on the.ground that *‘the leg was too far gone to be 
amputated ;” yet, on the 2nd of July, five days afterwards, 
when the leg was much further gone in mortification, he was 
Sone of the parties who decided to cut the leg off !” 

The Chief Baron, whose summing-up oceupied an hour, left 
at forthe jury to say—**firstly, whether the reputation of the 
plaintiffs had been: damaged ; and secondly, whether the plea 
ef justifieation had .been made out to their satisfaction.” His 
view of the case was that the plea did not cover the whole 
matter of ‘the ‘libel. He had listened to the _ of the 
Jearned:counsel:for the defence with great pain. n gentle- 
men were accused of the suppressio veri, and of ‘‘ pumping up 
charges” simply for:the day and the occasion, be confessed that 
at adoss what to say. A slander had been raked up of 
three years’ standing, —~no, indeed, it had not, for they had no 
evidence that any slander of the kind bad any foundation 
in fact, —and»then, when legal proceedings were threat- 
ened, a quibbling»apology «was published, but which in 
reality did not alter ‘the sense and meaning of the accusation, 

the libelous.words were in some degree changed. It 
appeared to him that Dr, Black was quite as intelligent, as 
giear-headed, and as honourable a man as Mr. Gisborne, and 
that hesand Mr. Jones were-equally entitled to the respect.and 
confidence ofthe Court. But they had, in addition to the 
plaintiffs’; the evidence of Professor Fergusson and two other 
eminent men, who had stated that the treatment was proper 
under all the circumstances, He asked the jury to look at the 
‘im the paper was an the an ially 
referred to the remark in the libel that Dr. Black went. to 
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was sitting on the edge of the bed, and presented to me the 
appearance of a woman who was suppressing the pains of 
labour. She, however, declared that she was not even pregnant, 
and had been suffering from the same kind of pain for more 
than eleven months. Her countenance was anxious, the pulse 
96, the tongue clean. I made her stand up, and the 
parietes of the abdomen in the erect posture to correspond in 
every respect to their state in a woman far advanced in preg- 
nancy. In this posture, even firm re caused no i 
uneasiness. I then asked her to lie a gy: she did not 
accomplish without great pain and difficulty. On the right 
side she could not rest at all, and the attempt to place herself 
in the supine position was attended with much pain. It was 
only on the left side that she could lie, and this been the 
case ever since the commencement of her illness, On examina- 
tion per vaginam, | found the os uteri sufficiently dilated to 
admit the foretinger of my right hand, while there appeared to 
be something roundish presenting, which I.took to be either a 
tumour or some part of a child’s head. On further inquiry, 
she informed me that three of her children were still alive, 
youngest being eleven years old, and that sinee the birth of 
the last-mentioned she bad never felt any sign of being p 

She said further that since the birth of her youngest child till 
about Christmas, 1859, she had enjoyed a uniformly good state 
of health, with no other exception that there had been a 
slight irregularity in the monthly posted. She described her 
illness as having commenced, at the time just indicated, with 
pain in the left side, which gradually increased; that ret 4 
went on augmenting in the same proportion in which her 
became greater; that the enlargement of her person was 

slow at first, but that within the last four months she 
rapidly increased in size. The pain was constant, and extended 
along the lower part of the abdomen to the opposite iliac —. 
Since the commencement e 
scanty, occurring at interv ve or six coming 
in clots. She had besides had occasional dis- 
charges of an =, ee liquid from the uterus. The 
bowels had been con throughout. I prescribed an anodyne 
mixture to be taken at intervais. 

Next day I found her lying on the left side with the knees 
drawn up. There bad been some slight abatement of her 
sufferings, but the pain around the lower part of the abdomen 
still continued. The bowels had not been relieved; she was 
annoyed with flatulence, and thought herself troubled with 
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spasms. Another vaginal n afforded no further 
information than that of the day before. The naked parietes 
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of the abdomen felt hard on pressure; but at the lower part, 
below the umbilicus, flaid d to be detected by perenssion. 
The umbilicus protruded as in pregaancy ; the superficial ab- 

inal veins were much en A dose of castor oil was 
ordered, and subsequently to its effect the same mixture was 
to be continued. 

On the third day, Nov. 30th, the bow-ls had been relieved. 
The pain was the same as the previous day, She complained 
of thirst; the pulse was 110, and feeble. The anodyue mix- 
ture was continued, 

Dee. 2nd.—Dr. Welch visited the patient with me. We 
examined the abdomen with the stethoscope, and we both. be- 
lieved we distinctly heard the sounds of fatal circulation.abere 
the level of the umbilicus, and about two inches.and a. half to 
the left. He also made an examination per vayginam, but 
found the os uteri too little dilated to throw any light on the 
case. The tongue was now becoming covered with aphthous 
spots; the pulse was 120, and thready; the countenance 
anxious, A slight change was made on the anodyne mixtare. 
Beef-tea and wine were allowed ad libitum. 

3rd.—The aphthous spots were enlarged, and extending to 
the soft palate and to the sides of the cheeks, The patient 
could retain nothing om her stomach. The pain around 
the lower part of the abd ined much the same. The 
sounds of the foetal circulation seemed still audible. An effer- 
vescing draught, with excess of ia, was added to the 
anodyne. 

4th.—There were now great anxiety of countenance and 
much prostration, without any abatement of the pain, The 
tongue, cheeks, palate, and fauces were thickly coated with 
aphthe; the nausea was undiminished. The sounds referred 
to the fetal circulation were no longer audible, while through 
the parietes of the abdomen the extremities of a fatus could 
be felt. The same treatment was continued. 

On Dec. 5th there was no improvement, whiie there was a 

ual aggravation of some of the sympto The bowel 
ribed. 


7th.—Incessant vomiting of matter, smelling of wine, and. 
having the appearance of feculent substance. [t was evident 


Sth.—Dr Palk visite! the patient with me. We were both 
a that she could hardly outlive the day. She died at 
— four a.M. on December 9th. 
utopsy.—On inspecting the body previously to the post- 
mortem examination, the abdomen was found peeemine dis- 
tended; the parietes were very tense, and percussion indicated 
a highly tympanitic state of the cavity. The uterine region 
gave a dull sound on percussion, and there were distinct signs 
of fluctuation. A section was made in the mesial line, extend- 
ing from the pubes to the ensiform cartilage. There was much 
fat, especially over the uterine and sternal regions. When the 
peritoneam was cut into, a large quantity of most offensive gas 
escaped, so as very considerably to reduce the size of the abdo- 
men. A distinct movable tumour could now be felt within the 
abdomen, which might have been taken for the gravid uterus, 
After a large incision was made, the bory of a full-grown fetus 
wasex , lying transversely under the great omentam, with 
its. towards the right side. By following the funis, the pla- 
centa was found, nearly normal in appearance, manifestly in- 
volved in a dilatationof the left Fallopian tube. The uterus 
was foun 1 pressed down towards the right side of the pelvis. 
The uterus was about the size of a child’s head, and its walls 
were thickened to the extent of two inches and a half, its sub- 
stance exhibiting a tibrous character; the lining membrane pre- 
sented a congested appearanee. Beyond this lining membrane 
there was nothing in its cavity. The os uteri was undilated. 
The right Fallopian tube was lin character. The body 
of the foetus was distended with gas, particul.rly the head, 
which, from this cause, presente a hydrocephalic appearance, 
A quantity—nearly two gallons—of a dark gramous fluid, 
with flakes of coagulable lymph, was found in the cavity of the 
abdomen, and dark gangrenous patches were in several 
places on the peritoneum. 
It must be at once apparent in a case like this, where so many 
ar forcibly deranged from. their natural positions, how 
likely a post-mortem examination, made in haste, is to 
disclose all the particulars requisite to illustrate its exact na- 
ture. I have said that the instance before as belongs to the 
form of extra-aterine gestation termed ‘‘ tubal.” Some may 
demur to this decision, Bat it appears to me that the exami- 
nation.was carried far enough to put this beyond doubt. In 
the tirst place, it was not an example-of what authors cail 
“ventral” extra-uterine gestation ; for, while many deny that 


any such form of this anomaly can occur, by those who deem 
it possible it is held to be marked by the absenve of ang leind 
of cyst around the ordinary foetal membranes, and by irre 
conditions of the placental development. The dissection, how- 
ever, in our patient showed unequivocally a firm cyst, whiehy 
as was remarked at the time, might have been mistaken for 
the gravid. uterus, while the placenta exhibited nothing ab- 
normal in its character, if its unasual position be ex » Io 
the next place, that the casein question was not of the form 
termed “ovarian,” or of that named ‘‘ ovario tubal,” seems 
certain, as no connexion was observed between the ovary of 
the side concerned and any part of the sac. Lastly, it was not 
interstitial, for the substance of the uterus was wholly isolated 
from the sac, 

It appears from the statements of authorities on this subject, 
that the tubal form of extra-uterine gestation is that which 
most frequently occurs, and that, as in the example before us, the 
left Fallopian tube is most frequently the seat of the develop- 
ment of the feetus. The well known mechanism of conception, 
and the experiments made in illustration of that mechanism, 
render it easy to understand how the arrest-of an ovule may 
occur at any point in the cavity of one of the Fallopian — 
so as to establish there an extra-uterine development. It wo’ 
be easy to cite from authorities many welt-authenticated ex- 
amples. The Fallopian tube distended comes’ to form:a thick 
sac, with walls of a fibrous structure, resalting from h - 
trophy of the contracted fibres of the enlarged canal, "The 
natural mobility of the Fallopian tube terfor the diver- 
sities of the position which it occupies when thus loaded with 
a boly, by successive more and’more developed ina -vola 
Most commonlyvit has ats seat in the hypogastriam; wheuee it 
rises to the level of the umbilicus; but at other. times, while 
the bulk is still moderate, the foetus sinks between the uterus 
and the rectam, soas ‘to’ remain immersed iw the cavity of the 
endo beyond the reach of discovery, unless by the fingers 

ing introduced into the vagina or into the rectum. 

One of the chief obstacles to the early diagnosis of the real 
nature of the case before ae-was the total absence of suspicion 
of pragnaney on the part ofthe patient. This cireumstance.in 
respect of a woman who-had borne echildren,.and: had no.reason’ 
to conceal the suspicion, if it had arisen, was sufficient to throw 
a medical practitioner off his guard as to the true diagnosis. It 
may be presumed, therefore, notwithstanding the evidence’ of 
the sensible movements of the fretus in extrwuterine preg: 
nancies being often both more striking and of earlier occurrence 
than in natural gestation, that there was here an exeeption to 
this rule, such asyhas bern remarked on other oocasions of the 
same character. The apparent conti of truation, to 
which, probably, the patient was altogether unaccustomed in 
her previous pregnancies, might serve to confirm her imher 
belief that she was not with child. It is trae thatauthorshave> 
laid down the continuance of the menstraation amongst: the 
sigas which should lead to a suspicion of extra-uterine gesta- 
tion; but the statement obtained from the patient in this case, 
that a discharge took place from the vagina during her illness 
every five or six weeks, chiefly in clots, is not sufficient ‘evi- 
dence that real menstruation was one of its coneomitants, 

In the early stage of this gestation it seems probable that an’ 
exact diagnosis was altogether impossible, In the more ad- 
vanced stage, however, te stethoscope should have been sufli- 
cient to indicate the presence of pregnancy, while the anomalous 
condition of the os and cervix uteri, and the deficiency of the 
appropriate weight of that organ as gestation proceeded, should. 
have formed data for the opinion that the development of the 
foetus was extra-uterine, 

This case not only bel to a rare kind of anomaly, but as. 
an example of that anomaly is rare in respect of its attendant 
circumstances, For here the infant obviously lived to the fall” 
term of its development, whereas the common rule of such. 
deviations from nature is that the death of the fetus takes 
place after the third or fourth month. At this period the sac 
which supplies the place of the uterus gives way, sometimes 
with one result, sometimes with another, yet not always with 
an event fatal to the mother. There were no signs discovered — 
in the post-mortem examination of this woman that rupture of 
the sac had in any part taken place; nevertheless, the great 
quantity of altered blood found in the peritoneal cavity creates 
a regret that a more minute examination with regard to this 
point was impracticable. 

The only remedy that could have been available where the 
place of the foetus was so distant from the natural passages of 
parturition was the Cwsarean section, or the similar operation 
as proposed by Graves, en dour temps—that is, the division of 
the skin, the muscles, and the aponeuroses as far as the peri- 
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toneum at one time, and then, after eight or ten days, the 
opening of the cyst and the extraction of the fcetus.* 

It is true that in extra-uterine gestation it has happened 
that both mother and child have been saved; but how rarely 
has this been the issue! How seldom has the operation been 
performed after the child had reached the full term! And, 
whatever may have been practicable at an earlier period of 
this woman’s case, 1 believe no one will venture to say that 
the Cesarean section should have been attempted in the state 
in which she was after the time when I first visited her. 

Southampton, 1961. 
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CHARING-CROSS HOSPITAL. 


LARGE MALIGNANT TUMOUR OF THE SCAPULA; REMOVAL, 
WITH THE GREATER PART OF THE BONE; FATAL 
RESULT FROM CANCER OF THE LUNGS. 


(Under the care of Mr. Hancocx.) 


Reports of operations upon the scapula, for the removal 
of portions of carious and necrosed bone and of osseous tu- 
mours, have from time to time appeared in our pages. The 
whole or the greater part of the bone has been excised, either 
for very extensive disease or for tumours. The entire scapula 
with its various processes was successfully removed by Mr. Syme 
for a tumour of the size and form of a cocoa-nut. (Tae LANcEt, 
vol, i, 1857, p. 243.) The entire bone was also taken away for 
caries, with the happiest results, by Mr. Fergusson, from a 
patient upon whom disarticulation of the shoulder had been 
previously performed. (Practical Surgery, 4th edit., p. 307.) 
Rigaud, of Strasburg, extirpated the scapula and part of 
the clavicle, eight months after removal of the arm at the 
should The shoulder-blade has been twice removed in 
America by Gilbert and M‘Lellan, Mr. Liston excised three- 
fourths of the bone for a vascular growth, attended by fright- 
fal hemorrhage. Mr. Luke has also removed the greater part 
of the bone, leaving the glenoid cavity. Mr. South excised the 
whole of the body of the scapula by sawing through its neck 
(Tue Lancer, vol. ii. 1855, p. 576); and large portions of this 
bone have been taken away by many other surgeons. 

When malignant disease attacks the scapula it eventually 
proves fatal, unless a chance is afforded the patient by resect- 
ing the bone. We very well recollect a case of the kind in 
St. George’s Hospital, under the care of Mr. Cesar Hawkins, 
in which medullary disease attacked the bone in a delicate- 
looking female; no operation was resorted to, on account of 
the rapid extension of the disease to other parts, and she died 
in a few months. (Ibid., vol. i, 1857, p. 291.) 

A few weeks back the body of the bone was excised by Mr. 
Hancock, for medullary disease supervening upon a fall on the 
shoulder nine months before, in a sailor who had previously 
enjoyed the most robust health. The tumour oak bone to- 
gether were found to weigh four pounds and a half. The 
patient was making a rapid recovery from the operation, for 
the wound was all but healed, when a cough unfortunately 
appeared, the lungs were attacked with medullary diseacs, and 
a fatal result ensued. The full and accurate notes of this very 
interesting case were taken by Mr. Travers, house-surgeon to 


the hospital. 
G. C—., aged twenty-seven, a sailor on board H.M.S. 
Cambridge. Has been twelve years in the navy, nearly the 


whole of which time he has been on foreign stations—three 
* Velpeau; Traité des Accouchemens. Tome i., p. 235. 


years on the South American coast, four years on the west 
coast of Africa, three years in the West Indies, and for some 
little time at the Cape of Good Hope. Always enjoyed good 
health; indeed, but for a ors days in sick-bay whilst in 
the West Indies, has never laid by in his life. He is the 
— of thirteen children, all the rest of whom, together 
with his mother, are in good health, His father died of asthma 
at a good old age. 

About nine manths since, whilst off the Brazils, the patient 
had a severe fall on the deck, striking the apex and back of the 
left shoulder, There was no bone broken, but the injury was 
sufficient to lay him up for a few days, the principal pain being 
seated in the humerus throughout its entire length, and con- 
tinuing more or less for about six weeks, Previously to this 
he had never observed any appearance of abnormal swelling on 
any part of his body, but he now noticed a swelling over the 
left scapular region, the arm of that side becoming smaller and 
somewhat weaker than its fellow. The swelling caused no 
pain and but slight inconvenience at first, but in the course of 
time the tumour gradually increased. He was at length com- 
pelled to forego his duties, and on his return to Plymouth was 
placed in the Naval Hospital; and, the tumour having been 
recognised as malignant in character, he was, after a short 
residence in that institution, invalided from the service. He 
was then sent by Dr. Burke, the surgeon of the Cambridge, 
to Mr. Hancock, who admitted him into this hospital on the 
of May last. 

On admission he presented the appearance of a tall, muscular 
man; and although there was a certain degree of anxiety of 
countenance, he said he was free from pain. On examina- 
tion a large tumour was found situated over the left scapula, of 
triangular shape, with a pretty clearly defined margin, appa- 
rently springing from, but extending considerably beyond, the 
infra-spinatus fossa inferiorly and posteriorly, whilst superiorly 
it seemed bounded more or less by the spinous process of the 
scapula, and projected considerably backwards, rendering the 
skin tense and shining. Of firm and somewhat elastic consist- 
ence, it yielded a doubtful sensation of fluctuation to the touch, 
whilst a puncture from an exploring needle was followed by the 
escape of a drop or two of blood. 

The nature of the disease, as well as the risk attending an 
operation for the removal of the tumour, having been explained 
to the patient, he exp his desire that it should be done, 
saying that he had come up to London for that express pur- 
pose; and accordingly Mr. Hancock performed the operation 
on the 8th of June last, assisted by his colleagues, Messrs. 
Canton, Hird, and Barwell. The lungs having been examined, 
and nothing discovered to contraindicate its employment, the 
— was placed under the influence of chloroform; and Mr. 

ancock commenced by carrying a vertical incision thro 
the skin, from about an inch and a half above the superior 
angle of the scapula to the same distance below the inferior 
angle, at a distance of an inch from the base of the scapula, 
comprehending an incision of more than nine inches in length. 
A second vertical incision was then made from the top of the 
shoulder to the lower and posterior margin of the axilla, com- 
mencing immediately behind the supra-scapalar notch; and a 
third incision was then carried horizontally along the spine of 
the scapula, from one to the other, connecting the two. Re- 
flecting the lower of these two flaps, and cutting through a few 
of the tibres of the Iatissimus dorsi, Mr. Hancock was enabled 
to introduce his index-finger between the scapula and the 
ribs, and examine whether tlie disease had etrated through 
the scapula to the subjacent parts or not. Having ascertained 
that it had not penetrated the bone, and that the subscapu- 
laris muscle and subjacent parts were healthy to the touch, 
he next reflected the upper flap, and cut through the attach- 
ments of the levator anguli scapula, the rhomboideus minor 
and major, the remainder of the attachments of the latissimus 
dorsi, and the serratus magnus to the base of the scapula, and, 
lastly, the attachments of the teres major and minor to the in- 
ferior coste, leaving the attachment of the long head of the 
triceps undivided, the knife being then carried along the supra- 
spinatus fossa, close to the spinous process, from the base of 
the scapula to the neck, The aponeuroses of the trapezius and 
supra-spinatus muscles were detached from the spinous process, 
and the e was next sawn through at that situation, 
the posterior fibres of the deltoid and infra-spinatus being 
cut through vertically, from the lower edge of the spinous 
process to the lower margin of the scapula behind the attach- 
ment of the long head of the triceps. The operation was com- 
pleted by sawing through the bone from below upwards, from 
the inferior costa through the spine, and joining the horizontal 

ection of the bone just behind the neck, and removing the 
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infra-spinons fossa and spinous process of the scapula, from its 
neck to its base, with the soft parts and tumour—a mass weigh- 
ing 4)bs. 8oz. after removal. The subclavian artery having 
been carefully compressed throughout the operation, very little 
blood was lost; and some small arteries having been secured, 
be L- were brought together, and the patient returned to 


June Sth, —Evening : Appears comfortable; he has slept since 
the operation. 

9th. — Has a comfortable night, having slept well; 
has eaten his breakfast ; there is a free discharge of thin, sanious 
matter, which is very offensive ; his puise is rapid, but he says 
he has no pain. 

10th. —Is progressing favourably. 

12th. —Still improving; the extremities of the incisions have 
healed by first intention ; the discharge from the wound is more 
healthy and less offensive. 

At the end of the first week, more than one-half of the 
length of the incision had healed; the discharge was much 
diminished in quantity and was healthy. The patient is free 
from pain, be eats and sleeps well, and expresses himself alto- 
age comfortable; he says he has not suffered any pain since 

operation, and, in his own language, ‘‘is going on 


He continued to go on improving for another three weeks; 
the wound was healed, and he was up and walking about the 
ward, when he complained of having a cold and He 
again took to his bed, and Dr, Willshire was requested to see 
him. His cough increased, night-sweats came on, with great 

jon and difficulty of breathing. These symptoms 
me rapidly worse, and he died in another fortnight, exactly 
six weeks after the operation. 

The post-mortem examination proved the existence of ex- 
tensive encephaloid disease of both lungs and pleure. 


ROYAL FREE HOSPITAL. 


SEQUEL TO A CASE OF HEMIPLEGIA FOLLOWING SHOCKS 
OF ELECTRICITY ; COMPLETE RECOVERY. 


(Under the care of Dr. O’Coxnor.) 


WHEN we recorded this case in our ‘‘ Mirror” of the 27th 
July (page 87), we stated that the paralysis was persistent. 
The patient, it will be remembered, was fifteen years of age. 
On the 28th of July, she suddenly became comatose and in- 
sensible, and thus remained for a few days, the alvine discharges 
passing involuntarily. This was accompanied with much 
retching and sickness. On the 2nd of August, the sickness 
had entirely disappeared, and she was somewhat better, 
but unable to move. Five grains of Bastick’s citrate of 
iron and strychnine, in infusion of quassia and cinnamon, were 
ordered three times a day. Although each dose of the mixture 
contained but the twenty-fifth of a grain of strychnine, the 
action of the medicine was shown in two or three days by 
twitching of the facial muscles and starting of the right ex- 
tremities. They were not, however, of great severity, and the 
medicine was continued, Guinness’s stout was ordered in ad- 
dition. The citrate of iron and strychnine was afterwards in- 
creased to seven grains and a half, three times a day; and b 
the 13th her improvement was so great that she could w: 
from bed to bed without any assistance. 

The symptoms of paralysis now gradually disappeared, and 
the patient regained complete power of the right side of the 
body, motion and sensation being restored, permitting of her 

arge cured on the 3lst. 

Although the cure in this case was a longer process than in 
the boy under Dr. Wilks’ care, yet it has proved equally com- 

€ causes sis in ’s was also 
y boy’s age 


ST. BARTHOLOMEW'’S HOSPITAL. 
CONSTIPATION FROM SUPPOSED OBSTRUCTION OF THE 
BOWEL; IMPORTANCE OF BXAMINATION PKR ANUM. 
(Under the care of Dr, Farrer.) 

Tue following case is instructive, as showing the necessity 
of examination per rectum, even when the obstruction of the 
bowel is supposed to be higher up. 

Luigi B—, aged nine years, was admitted on the 25th of 


Inly last, with obstruction of the howels of five days’ duration. 
He had had a similar attack six weeks before, which was 
successfully treated in this hospital. On the present occasion 
percussien showed that the entire colon was filled except ite 
lower portion on the left side, and the supposition was 
there might be an obstruc ion near the sigmoid flexure. Various 
aperients and enemata were administered withou' any effect. 
On the 29th there was a very slight motion. Some sickness 
was present, and vomiting of matter which possessed a slightly 
feculent odour. A drachm of the sulphate of magnesia was 
ordered every two hours, with the view of softening the 
motions, 

At Dr. Farre’s request, Mr. Smith (Mr. Skey's te nor 
made an examination of the rectum, and it was found regularly 
impacted with solid hard lumps of feculent material. These 
Mr. Smith removed with some difficulty, the spontaneous eva- 
cuation of two large vesselsfal quickly following. From this 
time the patient progressed favourably, and, under the infla- 
ence of infusion of gentian, rapidly recovered his health and 
strength, and I-ft the hospital. 

Although this case is one of a simple nature and by no means 
uncommon in practice, it might have proved serious had the 
rectum been overlooked. 


GUY'S HOSPITAL. 


OXIDATION OF A SILVER CANULA PERSISTENTLY WORN 
FOR SIX MONTHS AFTER TRACHEOTOMY. 


(Under the care of Mr. Bryant.) 


THERE are certain instances of extensive disease of the larynx 
in which tracheotomy has been performed, that require a canula 
to be constantly worn, unless a permanently patulous opening 
remains, which obviates its use. When an instrument is thus 
worn, it should regularly be removed to permit of its being 
cleansed; for if this precaution be neglected, the silver becomes 
oxidized, and the tube so thin and brittle that it is liable to 
break in the trachea, and become lodged as a foreign body. An 
instance where this was nearly happening occurred in the 
month of June at Guy’s Hospital. A woman, aged about 
forty-five years, underwent tracheotomy for extensive syphilitic 
disease twelve months before, by Mr. Bryant. She made a good 
recovery, and was directed to present herself every three months 
to have the canula changed. On two occasions this was done, 
but she allowed six months to elapse before presenting herself 
the third time. The consequence was, that on drawing out tae 
internal tube, some blood followed, and on withdrawing tae 
other, it was found to be a mere shell of metal from oxidation, 
and was on the point of breaking into several pieces. It was 
covered with black oxide of silver, which, on friction with 
the fingers, resembled soot. The inner tube, although dis- 
coloured, was not otherwise injured. The outer tube was per- 
forated here and there, and was friable on removal. Had it 
been retained but a very short time longer, the patient would 
have run a great risk of suffocation from the lodgment of an | 
separating fragment. Another canula was now introduced, 
the patient left the hospital. 


Rebiewos amd Hotices of Pooks. 


Climates for Invalids; or a Comparative Inquiry as to the 
Preventive and Curative Influence of the Chin ~ Pau, 
and of Montpellier, Hyéres, Nice, Rome, Pisa, Florence, 
Naples, Biarritz, 4c., on Health and Disease; with a 
Description of the Watering-places of the Pyrenees, and of 
the Virtues of their respective Mineral Sources in Disease 
By ALexanper Taytor, M.D., F.R.S.E., &. Third Edi- 
tion, condensed and considerably altered. pp. 283. London: 
Churchill. 

Ir is now nineteen years since the first edition of this work 
appeared, and five years since we commended it in a notice of 
the second edition. It is trastworthy as being the well-pon- 
dered results of many years’ experience in a medical capacity 
of the climate of Pau, and of its influence upon health and dis- 
ease. As such, Dr. Taylor's treatise has not only met with 
a good reception in England, but has been translated into more 
than one language of the continent. Originally the author 
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treated almost exclusively of Pau and its climate. On the pre- 
sent occasion he has discussed the merits. by comparison of 
other places which have obtained repute for bringing health to 
the eick.and re-invigorating the valetudinarian. ‘Twenty-five 
years ago Pau could scarcely boast of more than a quiet reputa- 
tion.amongst a small body of English visitors, who, without 
having arrived there in search of health, had yet derived ad- 
vantage from the salubrity of its climate, and had recommended 
itto others as a place of temporary sojourn. During the season 
of 1860-61 there were at Pau at least a thousand British sub- 
jects! In each family there was generally one member with 
more or less of chest affection, or suffering from some other 
morbid state; and yet we:are assured by Dr. Taylor that from 
the dst:of October to the: Istiof June following there were only 
two deaths from phthisis and five deaths from all causes; We 
must’ admit with the author that such a remarkably small 
amount of mortality speaks inferentially much in favour of the 
salubrity of Pau.. 


Electro-Physio'ogy and Electro. Therapeutics, showing the best 
Methods for the Medical Uses of Electricity. By ALFRED 
C Garratt, M.D., Fellow of the Massachusetts Medical 
Society. pp. 716) Boston: ‘Ticknor and Field. 

Tue first edition of Dr: Garratt’s treatise has had a quick 
and extensive circulation amongst the profession in America. 
Considering that it was a voluminous and-expensive work, this 
speaks much in its favour. The present issue has been slightly 
increased in size, but diminished in price, the latter of which 
alterations will not. tend to lessen the work in public opinion. 
The new matter chiefly relates to directions. for carrying out 
‘“electric sittings” for operating about the face and head with 
electric currents, and to a description of the author’s ‘‘ medical 
battery.” The new edition may be said to excel the former 
one for plain practical purposes, and as a book for reference by 
the, busy. practitioner desirous of employing any electrical appa- 
ratua .for remedial purposes. In it also will be found the 
minatice of the mode of proceeding peculiar to the author. 
Some of the woodcuts might have been less coarse in execution, 
and'tinted paper dispensed with for printing them upon. Dr. 
Garratt’s work may be recommended as giving both full and 
useful information upon the subject of which it treats. 


Dairy Stock: its Sélection, Diseases, and Produce; with a 
Description of the Brittany Breed. By Joun Gamoer, 
Professor in the New Veterinary College, Edinburgh. With 
two Plates in Lithograph, and numerous Woodcuts. pp. 
316. Edinburgh: Jack. 

To those: who-desire to.know ‘‘ all. about the cow,” we may 
strongly recommend Mr. Gamgee’s little book. We were 
particularly interested with the chapter ‘‘ On the Advantages 
of Spaying Dairy Cows,” as that also upon ‘“‘ Brittany; its 
Cows and its Peoples” The following piece of information was 
less acceptably received by us as we recalled to mind sundry 
repasts we had made upon fricand-au and spinach. Speaking 
of the loss of cattle, Mr. Gamgee observes :— 

** By pregnant cows likewise the loss is greats 310,000. omh 
of the 800,000 are slanghtered in this condition in France; and 
Charlier estimates the-loss of £48,000 simply by the calf and 
its envelopes. It is disgusting to reflect that from the imper 
fect. inspection of our slaughterhouses calves that ane foand in 
cows are sold for human consumpt’on.. It is termed ‘slink 
veal,’ "_p, 262.. 

Mn. Gamgee’s book is nicely illustrated, and would make a 
useful present to a country cousin, 


The T A Monthly Record. of Science applied to 
Art and Manufacture, Edited by P. L. Simmonps, F.S.S. 
London: Kent and Co, 

Tuts useful periodical has just completed. its first volume, 
and may now be said to have fairly established its claims to 
the-patronage of that. portion of the public especially interested. 


in the subjects which it discusses. On glancing over the 
contents of the volume, we find nearly ninety articles, a good 
many of which treat of the various products of the animal, 
vegetable, and mineral kingdems, and contain much informa: 
tion that is of importance to the medical man. Amongst the 
papers of general interest are—A Good and Cheap Substitute 
for Coffee; the Scientific Culture of the Strawberry ; Tea-Sub- 
stitutes of the Mauritius; the Native Farinasof Jamaica: 
Dugong Oil; Vegetable Waxes; the Potato and its Commercial 
Products; and the Tortoise-shell of Commerce. 

The Editor, who is already so well known by his writings on 
kindred subjects, has ably performed his task, and many of the 
articlesare from his pea: To both:the general and professional 
reader this magazine will afford a mine of interesting and 
valuable information. 


TREATMENT OF: THE AUTUMNAT, FORMS OF 
DIARRHG@A AND DYSENTERY BY NITRIC 
ACID: AND OPIUM. 

To the Editor of Tue Lancer. 


Srm,—It was at a seasonable hoar that Dr. P. J. Hynes,,of 
Nottingham, placed, before the profession, through your journal, 
the results of his observations on the above subject, as. the 
remedial agents he so highly extels will doubtless. by this time 
have received due attention at the hands of many practitioners. 
For my own part, | viewed-the subject with an eager eye, and 
sedulously set to work to satisfy my curiosity reapecung the 
merits or demerits of the remedies in question; and | now offer 
the result of my limited observations to corroborate to a certain 
extent Dr. Hynes’ statements, in hopes that they will be found 
to coincide with those who may have attempted the same on a 
more extended scale. 

1 conducted my experiments in such a manner as to test not 
only: the real virtaes that nitric: acid and opium possess in the 
treatment of diarrhea and dysentery, bat also their relative 
value when compared with other remedies, Four suitable 
cases were selected nee with. One was restricted to 
a farinaceous diet, with brandy; another had: in iti 
chalk mixture and aromatic confeetion; to a third acetate of 
lead and opium were administered ; and nitric acid and opium, 
according to Dr. Hynes’ formula, to the fourth. Ali termi- 
nated successfully ; those who received the stronger remedies 
recovered soonest, but the nitric acid was in its effects minus 
the acetate of lead. 

I next selected three cases, and administered sulphuric, 
nitric, and muriatic acids respectively, in combination with 
opiam, The effect was manifest: the nitric acid proved more 
effivacious than either of the others.. I have, moreover, givem 
it a trial in several other instances, and with marked success, 
but it does not appear to possess the active properties of sugar 
of lead and tannin. 

From the above, I have arrived at the conclusion that the 
employment of nitric acid in diarrhea is a remedy of great 
value, and a useful adjunct to the more powerful astringents,, 
but one not to be wholly relied upon, to the exclusion of other 
well-established therapeutic agents. firm conviction, how- 
ever, is, that we frequently meet with cases where the employ~ 
ment of nitric acid would be preferable to any other remedy— 
that is to say, in cases originating, in. noxions effluvia, or spe- 

i i in the atmosphere ; but in all other cases I 
prefer the more active mineral and a astringents, 

From Dr. Hynes’ remarks, [I would infer that he ones 
the autnmnal forms of diarrhea and dysentery to be ep 
diseases, hence depending upon atmospheric phenomena, and 
requiring for their removal remedies possessing antiseptic pro- 

ies whiclr counteract the influences of those subtle poisons.: 
If such be correct, then his theory in all respects holis goods, 
but if, on the other hand, wededuct.the cases that arise from 
irregularities in diet, and not the least unfrequent cases will 
from heat and cold, thuse attributable to epidemic sources 
I fear, be found to constitute the minority: when such.cases 
do oecur, I believe them to be generally endemic or 


As yet I have not had an opportanity of trying the effects of 
nitric acid in dysentery; busif, as Dn es asserts, it acts 
chemically upon the mucous membranes, | would suggest its 


exhibition in the form of enema, as being more liable to come 
into direct contact with the morbid surface. 
lam, Sir, your obedient servant, 
Wrexham, Sept, 1861. Macponanp, L. R.C.S. Edin, 
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LONDON: SATURDAY, SEPTEMBER 14, 1861. 


Tur development of railway travelling has brought out quite 
a new subject of medical inquiry. The injuries to the human 
frame resulting from the various and numerous accidents to 
which railway trains are liable, have already furnished the 
‘material for many costly legal disputes, and not a few medical 
conflicts. The essence of law is assertion and denial; for lawyers 
to dispute upon any given proposition is but natural. That the 
confidence of the public in the administration of justice, rest- 
‘ing, as it does, upon this contest between affirmation and nega- 
tion, is so great, is a striking testimony of our faith in the old 
maxim, that “‘ Truth is great, and will prevail.” That trath 
often prevails over formidable obstacles industriously piled up 
by opposing counsel, is a great fact—one that redounds to the 
public advantage. But this is not the process by which Medi- 
cine seeks to elicit truth. Science proceeds by a rigid observa- 
tion of facts. Medical practitioners ought never to raise a false 
suggestion, or to support an untrue proposition, with a view to 
the elimination of the truth which it is their single and con- 
‘stant object to discover. It is, therefore, essential that we 
should exercise extreme care in the investigation of the kinds 
of accident that may occur from railway collisions, and the 
nature of the injuries that passengers and others may thus sus- 
tain. It is greatly upon medical evidence that the money com- 
pensation for the injuries thus inflicted, or alleged to be in- 
flicted, must be estimated. The amount of employment thus 
accruing to members of the medical profession is very con- 
siderable, and seems not unlikely to increase; for railway 
travelling undoubtedly grows faster than the discovery or 
application of means for preventing accidents. It demands all 
‘the resources which medical science can bring to the task to 
unravel the intricate questions that are continually arising in 
connexion with this subject. The difficulties proverbially at- 
tached to the exposure of the tricks of military malingerers are 
as nothing compared with the task of determining the reality 
of some of the injuries to health, physical or mental, which 
those interested in recovering “ substantial” damages assign to 
railway collisions. Sometimes, indeed, these attempts are 
frustrated by the proverbial tendency to self-contradiction to 
which those who maintain what is false are prone. Thus, we 
have known a man, whose case it was to prove that bis mental 
faculties were so deeply impaired by the shock he had sustained 
from a collision, exhibit so much ingenuity and talent in sup- 
port of his alleyation, that it was effectually disproved. On 
the other hand, it must not be supposed that the companies 
only are liable to unjust or exaggerated demands, The corpo- 
rate conscience is notoriously not over-scrupulous, A practice 
has sprang up of endeavouring to “settle” all claims of this 
character as speedily as possible, for the purpose of avoiding by 
anticipation the full amount of damages which would be assess- 
able if time were given for the development of all the injury 
that might eventually ensue. And in every case there is a dis- 
position to underrate to the utmost the extent of the injury sus- 
tained. So much is this the case, that it is said the companies 


have actually contemplated exerting their enormous parlia- 
mentary power to procure the passing of what may be called 
a life-tariff, with a maximum penalty or compensation affixed. 
Against such a proposal the gravest objections, moral and 
social, present themselves. The best security the public pos- 
sesses for the diligent employment of precautions against catas- 
trophes consists in the fear of indefinite fines or penalties. 
Only let the principle be established that no more than a given 
sum—say £2000—can be recovered for injury sustained or for 
a life sacrificed, and the item for outgoings of this nature will 
be as easily calculated as the wear and tear of rolling-stock. 
A moderate provision in the shape of insurance or of a reserved 
fund will cover all the liabilities under the head of ‘‘ smashing 
and killing.” The truth is, that there is no kind of damage 
in which the arbitration of a jury is more peculiarly appro- 
priate and necessary than in this one, of determining the 
money compensation to be made for loss of health or life caused 
by the fault of others, It is impossible, with any approach to 
justice, to distribute the cases of injury under the heads of a 
scale. The actual damages sustained by a shock or other per- 
sonal injury vary as infinitely in kind and degree as do the 
constitutions, ages, social stations, and professions of men, To 
reduce all to one standard, to strike an average of suffering 
that shall award to each victim a limited and predetermined 
sam, would be an application of the rage for statistical law 
which we hope never to see conceded. The arbitrary Income 
Tax, setting at defiance as it does the instinct of justice and all 
individual oppressions, is not more iniquitous than this propo- 
sition of the railway companies. Should it ever be carried in 
the House of Commons, it will be evidence more cogent of the 
necessity of reform, in order to free that assembly from the 
predominant influence of plutocrats of the railway interest, 
than has ever been suggested against the landed aristocracy. 
It would, moreover, be a flagrant violation of the rights of 
juries, which are coequal with the rights of the people. Each 
case, then, must be decided upon its own merits, In forming 
this decision, the best experience and the most highly-trained 
judgment of the medical profession are called for. Above all 
things, the greatest caution is necessary against arriving at a 
premature opinion. In many strictly surgical cases, such as 
the fracture of a limb or an injury involving amputation, a fall 
opinion may be formed at once. But there is a class of cases 
in which the greatest difficulty prevails. A frequent allegation 
is, that the plaintiff received a concussion which caused few 
or no serious symptoms at the time of the accident, but that a 
whole train of nervous symptoms, paralysis of motion or of 
sensation, partial or general, and impairment of the mental 
powers, gradually developed themselves, reaching their acme, 
perhaps, only after many months. Now this is a question de- 
serving of the most painstaking clinical investigation. Every 
case of nervous disease, particularly if following upon a fall or 
blow, or other accident involving shock, should be carefally 
observed, noting even the minutest details, in order to eluci- 
date the histories that are constantly being put before medical 
practitioners by plaintiffs against railway boards. 

Regarding the interests concerned, and the complications 
surrounding these questions of railway injuries, it deserves 
attention whether special courts of arbitration, consisting of 
two or more physicians and surgeons, aided by a legal assessor, 
might not with advantage be entrusted with the settlement of 
many cases of this kind. In this manner medical practitioners 
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INFANTICIDE, 


might act with far more dignity and with greater public use- 
fulness than by engaging themselves as retained advisers or 
_ agents of the companies, 


Tuere must be few points which strike the student of 
universal history with more astonishment and regret than do 
those records of the social economy of past communities that 
tell him of the wholesale child-murder which they formerly 
perpetrated, Whether barbarian or civilized it mattered not, 
infanticide was regarded by all of them as the most venial of 
faults, whilst some more callous than the rest looked upon it 
as a necessary and therefore a justifiable proceeding. Persia, 
China, Greece, and the tributaries of Rome were as great par- 
ticipators in the crime as the aborigines of Africa and America, 
In some cases the children were sacrificed as propitiatory to 
the gods for victory; in others, as by the Pelasgians, every 
tenth infant was offered up for redemption from times of 
scarcity. In India and China the female children in particular 
met with an early grave, chiefly from the unnatural shame felt 
by the fathers in being unable to give them marriage portions, 
should they live. In ancient Mexico, according to Torqur- 
MADA and others, the almost incredible amount of 20,000 
represented the annual sacrifice of infant life. That this 
wholesale “slaughter of the innocents” has, speaking gene- 
sally, long ceased to be perpetrated there can be no doubt, 
though in China it is still carried on, it is to be feared, toa 
considerable extent, notwithstanding that its penal code pro- 
hibits infanticide. In those parts of India, too, out of the 
influence of Christian forms of civilization, the murder of 
female children is ty no means But although 
modern advancement has trampled upon infanticide as a sys- 
tem, and not a single Christianized community could be found 
which would not veil its face at the bare idea of giving it coun- 
tenance, yet it must be confessed with sorrow that this atrocity 
is far from being rare in Great Britain. It is true the 
criminality of the act is admitted by the secrecy and the in- 
genuity practised to effect it under cover of death from natural 
causes; or if infanticide by open violence be committed, not the 
less is its criminality admitted by the offender endeavouring to 
protect himself from detection and punishment. But to the 
shame of civilization it must be avowed that not a State has yet 
advanced to that degree of progress under which child-murder 
may be said to be a very uncommon crime; and by child- 
murder we mean the destruction of infants by direct violence, 
and not simply by more or less intentional neglect and ill- 
usage. It has been ascertained that in London alone within 
the last five years the bodies of three hundred children have 
been found under such circumstances as could leave no doubt 
that their lives had been intentionally sacrificed. Upwards of 
sixty were taken from the Thames or from the neighbouring 
ponds and canals. More than one hundred were discovered 
stowed away under railway arches, upon the door-steps of 
houses, or in cellars or other out-of-the-way places. Without 
exception, in such cases as these, the children, if not dead 
when placed there, must have been deserted with the hope 
that death would speedily ensue. 

But there is another kind of child-murder, one which, 
though less palpable to the public eye, and more consolatory 
to the perpetrator, is perhaps more wide in its effects to those 


mon. 


clear-sighted enough to see it, than is the more direct kind of | u.p 


infanticide to which we have just alluded. To remove an infant 
of a few weeks old from the breast ; to give it unnatural or un- 
wholesome food; to scantily clothe and unduly expose it to 
the weather, and to enter it upon half a dozen burial clubs, 
has to the initiated only one meaning—which meaning is, that 
such poor little miserable creature shall be legally qualified 
to die at no distant period under the protecting certificate of 
atrophia,” “diarrhea,” or pneumonia.” Dr. Burke Ryan 
tells us,* that Mr. Garpyer, clerk to the Manchester Union, 
deeming the cause assigned by a labouring man for the death 
of his child unsatisfactory, refused to register it. Upon inquiry, 
he found that rumour attributed the death to wilful starvation. 
The child had been entered in at least ten burial clubs, and the 
parents had had six other children, who only lived from nine 
to eighteen moaths respectively. They had received £20 from 
several burial clubs for one of these children, and they ex- 
pected to receive as much for this child. The child had no 
medica] care. The jury before whom the case eventually came, 
though they thought the evidence of the parents made up for 
the occasion, and not entitled to credit, gave the following 
verdict :—‘* Died through want of nourishment; but whether 
** occasioned by a deficiency of food, or by disease of the liver 
**and spine brought on by improper food and drink, does not 
“appear.” The result of this verdict was, that the father en- 
forced payment from ten burial clubs, amounting to £34 3e., 
the actual cost of the funeral to him being at the utmost 30s, ! 
Instances of this kind are innumerable; and when they come 
to be added to those of the first-mentioned description, we 
discover that, although we have repudiated the open and 
wholesale brutality of the ancients in their treatment of new- 
bora children, we have prevailing amongst us a degree of 
crime which is greatly inconsistent with the better principles 
we profess, If these latter be not sufficient to reduce infanti- 
cide to its minimum, we must carefully scan the motives which 
appear to be thus frequently at work in inducing parents to 
commit so terrible a crime, and wage the battle directly against 
them. Seduction, misery, and shame, the certainty of detec- 
tion and disgrace, there can be no doubt are powerful incentives 
operating upon many a mother to destroy her offspring or 
conceal its birth, Even if she yield so far to her natural 
feelings as to grant the life of her offspring a little span, the 
impossibility of maintenance and despair at her abandonment 
finally hurry her to the fatal step. 

To devise a remedy for such an evil may be difficult, perhaps 
impracticable, but it should be attempted. Some other method 
than simply punishing the mother when detected seems abso- 
lutely to be called for. It has been proposed—and we think 
with good reason—that the father should be regarded as equally 
responsible with his unhappy victim for the life of their mutual 
offspring. The fear of being brought to trial for the death of 
the child might extort that assistance which he so frequently 
withholds, Certainly we are very inconsistent, for we hold 
the father responsible for the maintenance of his child, but not 
punishable for its death should it perish through his neglect. 
If fathers of legitimate children be properly held responsible 
for the deaths of their offspring, should they die from want of 
the necessaries of life, why should those of illegitimate children 
be not held responsible too? By the operation of the present 
law, the father of an illegitimate child may be legally the gainer 
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of £104 sterling by its death! Little wonder, then, that between 
the shame of mothers and the avarice of fathers, so many in- 
farts should be “ still-born,” ‘‘ found dead in bed in the morn- 
ing,” “‘exposed,” carried off by ‘‘ convulsions,” ‘‘ chronic diar- 
theea,” and from “* want of breast-milk.” 

There are other motives to infanticide, which we shall notice 
upon a future occasion. 


Ar length we have it in our power to make known the 
finding and sentence of the Court Martial upon Dr. Lawkence, 
of the Indian Army, an account of whose trial will be found in 
Tue Lancer of June Ist of the present year. 

** Fiypryc.—The Court, from the evidence before it, finds 
“*the prisoner, Assistant-Surgeon Hype Parker 
** of the Bombay Establishment, guilty of the charge preferred 
“ against him.” 

“Senrence.—The Court, having found the prisoner guilty 
**as above specified, sentences him, Assistant-Surgeon Hypx 
** Parker to be cashiered.” 

It was, no doubt, technically true that Dr. Lawrence had 
really not any authority to draw upon the secretary of the 
Military Fund. But as regards his actual guilt, material in- 
quiries were—first, whether he was honestly under the im- 
pression that he had such authority; secondly, whether he was 
aware of the debt of Rs. 834-13-1 said to be standing against 
him. Now, it was impossible for Dr. Lawrence to establish 
either of these points in his favour but by the examination of 
two witnesses who were in England—viz., Major Swanson 
and Major Moyie. Upon the finding and sentence, therefore, 
being referred for confirmation to the Commander-in-Chief, 
the former was confirmed, whilst the latter was remitted, ‘‘ and 
Assistant-Surgecn Lawrence will return to his duty ;” this 
remission being-due to the circumstance of references having 
been made to England, in order that the truth of the allega- 
tions made by the accused in his defence might be tested. The 
replies received corroborated the statements of Dr. Lawrence. 
Had it therefore been in the power of this gentleman to have 
proved his defence by sworn evidence, which it is now clear he 
could have done had the persons referred to been in India, the 
Court must have acquitted him of the fraudulent intention 
involved in the charge upon which he was tried. It was there- 
fore nothing beyond the barest justice that he should have had 
the benefit of the information which had been, as it were, pri- 
vately obtained. We regard Dr. Lawrence, then, as having 
been guiltless of everything save misfortune, if a man can be 
said to be guilty of that, and the institution of the Court 
Martial as harsh, vindictive, and impolitic. 


Medical Annotations. 


“Ne quid nimis,” 


THE HEALTH OF THE ARMY. 


Tue general atmosphere of fog and mist which surrounds all 
the public departments of this country, and lends much to the 
due official mystery with which they love to enshroud all their 
belongings, encompasses somewhat the Army Medical Depart- 
ment. ‘The vaporous veil is by nv means so dense as hereto- 
fore, and it must be said that the high officials connected with 
that department feel neither the want nor the wish for that 


favouring darkness, The administration of this branch of the 
Service has been brought to a standard of high excellence, and 
its acts are generally intelligible, enlightened, and well devised, 
while courteous explanations are never withheld when sought 
within proper limits. A certain fatality, however, attaches to 
all public business, and so it happens that the sanitary reform 
of the Army, on which so much care, thought, and treasure 
have been expended, has not advanced in all parts as it should 
have done; and, moreover, what has been done has been but 
imperfectly estimated and made known. In a work of this 
kind, this is a grievous error. Publicity is the soul of sanitary 
progress. It is by the publication of results, the appreciation 
of gradual progress in each direction, and the general co-opera- 
tive sympathy or criticism which is thus gathered, that the 
most rapid amendments are helped or achieved, The health 
of the soldiers has been greatly improved; but we all want to 
know how much, where, and by what means. Moreover, the 
very managers of the scheme require to be constantly taking 
stock, This is what Dr. Farr does for the civil population: 
printing his valuable weekly, quarterly, and annual reports, 
which more than anything else have tended to the saving of 
life, and the increase of bealth-giving improvements in this 
country. It is this which we all want for the Army. We 
should like to hear constantly o! its progress. Long ago the 
feasibility of collecting such reports regularly and contempo- 
raneously was proved, and the thing was temporarily effected. 
But it has not yet been brought into perfect working; and the 
reports as yet come out only long after the dates to which they 
refer have passed, and at present they are not so complete as 
they need to be. The first report just issued was analyzed this 
week by Dr. Farr, who brings out some of its prominent facts 
in his own telling and picturesque way. Here is a marvellous 
victory won by common sense, by looking into the cause of 
the mortality of the British army, and applying the simple 
laws of health to its correction. When the Commission sat 
the mortality of the men in the home regiments was 17 in 1000. 
The averages of Dr. Farr afforded reason to think that in a | 
body of men—in the prime of life, well selected, well fed, 
lodged, handled, and cared for—the average ought not to ex- 
ceed 7 per 1000. Well, in 1859 that result was nearly achieved. 
The mortality of the Guards for ten years had averaged 20 per 
1000—it fell to9; that of the infantry had been 18—it fell to 8; 
and so on through the regiments of cavalry and engineers. 
These results are in course of imitation throughout the colonies, 
The Chinese campaign shows how effectually the Doctor can help 
the General by trebling the average effective proportion of men. 
We shall all wait with interest the fresh publication by the 
Army Medical Department; and while we do not desire to 
detract from the merits of the eminent civilians who have 
shared in these patriotic labours, we claim a large meed of 
praise for the surgeous who have mainly supported them. 


THE “SATURDAY REVIEW’ AND COUNTRY 
PRACTITIONERS. 


Tue Saturday Review, evidently at a loss for a subject for 
abusive comment, has fallen foul of what it is pleased to call 
** Country Doctors.” The writer of the article is not only 
prejudiced, but, in every statement which he makes, shows 
his ignorance of the question which he presumes to discuss, 
He attempts to show that the practitioners of Medicine who 
are located in country districts are behindhand in information 
end education. He criticizes them in a narrow and illiberal 
spirit, forgetting that their studies were prosecuted in London 
or the other great centres of medical learning, and that 
through the aid of the medical press they are enabled to keep 
pace with the advancement of science. Those really acquainted 
with the talents and acquirements of country surgeons will - 
form an estimate of them very different from that entertained 
by the ill-informed writer in the pages of our contemporary. 
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In a few districts it may be true that specimens may be found 
of the old apothecary—the mere twaddler in conversation and 
the mere physicker in practice; but these are the rare excep- 
tions. The country doctor of the present time is generally a 
well-educated and scientific practitioner. He has, moreover, 
mainly to depend upon his own judgment and experience. He 
cannot, like the practitioners in large towns, always obtain a 
second opinion upon a case in which there is any doubt or diffi- 
culty. Hence are called into activity all the resources of his 
mind. He is made to a great extent self-reliant. The result is 
‘not unfavourable to his patients. On the contrary, we believe 
that they are treated as ably and scientifically as the sufferers 
in large cities. That there are some exceptions to this may 
be readily granted. If it were not so, there would be no 
mecessity anywhere for ‘‘further advice.” 

The argument with respect to the competition which pre- 
vails amongst medical practitioners in populous districts will 
not bear examination. The surgeon who has always a second 
‘opinion at-his command might with as much trath be suspected 
of trusting less to himself than to the one he calls in to aid 
‘him in his difficulties, thus becoming a very indifferent and 
‘undecided practitioner. 

‘We complain of the article in the Saturday Review, because 
it is ungenerous and unjust: ungenerous, as it stigmatizes a 
large class of able and useful public servants as inefficient and 
dangerous; unjust, as it assumes that the mass is answerable for 
‘the shortcomings of afew. Such attacks may suit the pohcy of 
a journal which in its dealings with the medical profession 
‘seems to be actuated by the wretched motive of giving offence 
and inflicting annoyance, in order that it may obtain notoriety. 
‘The system pursued by the Saturday Review may have a 
‘certain kind of success; but the success will be temporary, and 
“eventually prove disastrous. Honest criticism, even if severe, 
‘all ‘must admire; but a criticism which ignores justice while it 
fosters malevolence must, in the minds of all honourable and 

men, excite contempt aud condemnation. 


THE POOR-LAW AT HIGHWORTH. 


_ Tur Poor-law medical officer of the first district of the High- 
worth and Swindon Union has been called upon to:resign bis 
appointment, after twenty-seven years’ service. The circum- 
stances of the case appear to us in no way to justify that mea- 
sure, and this seems to be another instanee of the harsh and 
oppressive treatment of its officers, which readers that Board 
am object of general unpopularity. The medical.officer was 
chagged with neglecting to visit two patients with ,proper re- 
gularity. One of them was a poor man, who forseven years 
thad been afflicted with chranic rheumatism,.had worn. out 
all the remedial novelties of the Pharmacopeia, and vainly 
essayed the effects of treatment at Bath, Reading, and else- 
where. This patient Mr. Smith had not visited of late very 
frequently ; but when his pains were started afresh. by any 
change in the weather, such as.isapt to renew their severity, 
the wife came up to the house, and bad the usual medicines, 
‘When any new or urgent symptom occurred, Mr. Smith saw 
the poor fellow. Is this a solitary or a reprehensible case? We 
are unable to find any dereliction of duty, or any cause for 
censure. The whole burden of the incriminatory evidence 
amounted to exactly that. In the second case, Mr. Smith was 
charged with having incorrectly diagnosed an iufaatile affec- 
tion, and omitting to see a child under his care with proper 
promptitude and frequency. We do not acquit Mr. Smith of 
all blame in this instance. There appears to have ‘been some 
slowness and in the first instance an incomplete grasp of all the 
features of the illness. A justice, stepping into the cottage, 
sends immediately ‘‘ his own medical man” to the little patient. 
We are sorry to say that ‘‘ his own medical man,” Mr. Ken- 
nard, played a part which, viewed by the light of subsequent 
events, must appear of doubtful propriety. “His-report was 


hostile to Mr. Smith, and we find him stating that “had he 
not seen the child at the'time he did, she could not have sur- 
vived twenty-four hoars;” then announcing his triunyphant 
success in effecting this marvellous cure; and finally, Mr. Smith 
being ousted, we observe that Mr. Kennard succeeds -him in 
the appointment, which he is so greatly instrumental in causing 
to be vacated. All this is not calculated to raise our esteem for 
the professional ethics of Mr. Kennard, or to diminish our sym- 
pathy with Mr, Smith. Not doubting but that he might be 
open to admonition or advice, we hold that the forced resig- 
nation partakes of the character of a party proceeding, and is 
a manifest act of injustice. 


THE GORILLA AND DR. GRAY. 


Proresson Owen has obliged the Zoological Section of the 
British Association by a paper minutely describing the charac- 
teristics of some of the more important anthropoid apes which 
hve been purchased for the National Collection from the:stores 
of M. du Chaillu. Nothing has more powerfully aided the 
acceptance of M. du Chaillu’s statements by the public than 
the endorsement of his scientific observations by Professor 
Owen. This distinguished naturalist has carefully examined 
these specimens on behalf of the trustees of the Museum, 
of whom he is the official adviser; and he has expressed the 
opinion that the local details incidentally described in all-re- 
spects tally with what might be deduced from the structural 
peculiarities of the specimens brought to this country. He has 
noted also many circumstances confirmatory of some of M. du 
Chaillu’s statements, which have been roughly discredited by 
Dr. Gray. Thus ofthe‘ new specimen,” which Dr. Gray de- 
clared not to be new, since one such was already in the 
National Collection, it was immediately ascertaine that that 
particular piece was purchased from a dealer who had it direct 
from M. du Chaillu. Then as to the general character of 
novelty belonging to the specimens offered for sale to the 
British Museum, it is observed that about two score are either 
new to science, or at least new to our National Collection ; and 
since the eases of the Museum are replenished ‘by all the 
dealers in all parts of the world,—Berlin, Paris, Africa, and 
elsewhere,—it is a fair presumption that the man who has 
brought this rich mass of novelties, which no one else ever 
procured, has gone to the trouble of obtaining them himself, 
and in the manner which he minutely and picturesquely de- 
scribes. “The Jast objection ‘raised ‘by Dr. Gray is childishly 
trivial. Professor Owen, taving examined the skin of ‘the 
great gorilla, pronounces that the position of the bullet-holes 
corresponds with the account in M. da Chaillu’s book of the 
manner in which he shot the creature. Dr. Gray, who has 
theory to support that M. du Chailla probably never shot it at 
all, protests that these particular holes are rents, and that 
others which he points out indicate the track of the bullet. 
Well, this is a question of interpretation, and we certainly 
concur in the general opinion which gives to Professor Owen 
the credit of knowing # bullet-hole in a monkey when hewsees 
it. Given Du Chaillu, who protests that he shot the monkey, 
and who certainly brought it over, and if he did not shoot it, 
has burked the man who did ; and given Owen, on the same 
side, who endorses from his own observation of the skin the 
statement which du Chaillu makes; and given, on the other 
side, Dr. Gray, who protests that, viewed through his spectacles, 
this hole is due to some other cause,—we incline to think that 
the balance of evidence is strongly against Dr. Gray, and that 
he weakens the position of zoological science by supporting 
accusations so insulting upon testimony so feeble. 


VACCINATION AND PUGILISM IN BELFAST. 
A SHAMEFUL scene occurred last week at the meeting of the 
Belfast Dispensary Committee. ‘The members of this Board 
have long been divided in their opinions, and demonstrative 
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ofmutmal contempt. This time they have ont-heroded Herod. 
They have given the lie, and exchanged blows, on the question 
ofvaccination, Some time since, when small-pox was making 
alarming ravages in these islands, and the improvement of 
public vaccination occupied attention, measures were taken to 
facilitate an extension of this important to the popu- 
lation: by multiplying the stations in the city of Belfast. This 
proceeding was entirely successful. In 1858 there were just 
890 children vaccinated in Belfast; but in 1560, when the vac- 
cination. stations. were opened in working order, the number 
vaeainated was 2159, or an increaseof 1269 over the former year. 
Thatisa sufficiently decisive evidence of good work done. This 
great amelioration was effected at an annual expenditure of 
£25—surely no great price for so important a result, Some 
Trish! sages, however, have distinguished themselves by the 
incredible and romantic insaniww of proposing to return to 
thecold state of things, and abolishing these stations. The 
pecuniary, not less tham the sanitary, shortsightedness of this 
Proposition is startling, In. order to recommend his crotchet 
to the other guardians, Mr. Tierney, who has undertaken. the 
crusade against these stations, proceeds to deny plain facts, and 
insalt those whe prove them, Hino i lachryme. Henee the 
quarrel and the-fight. Thus, Mr. Tierney impagus the figures, 
but: declines te point out their insecuracy. He asserts that the 
lymph is bad, bat in the next breath confesses that he knows 

its h protest thatalith d 
as suecessful, and, on beimg shown that he stated what was un- 
time, qualifies, without retracting; his statement; he openly 
expresses the opinion that the vaccinators make fraudulent 
returns, but has not a tittle of evidence to produce in support 
of that insulting opinion. Perhaps it is not surprising that at 
the end of this discussion Mr Tierney, after ** giving the lie” 
toa gentleman in the room, found himself ‘*‘ marked” on the 
face, with swollen cheek and cut lip. To this kind of argn- 
ment he was clearly accessible, having provoked the assault by 
& series of direct insults, which are very fully recorded in the 
local journals which describe his punishment. The exhibition 
altogether was disgraceful beyond measure. We rejoice, how- 
ever, that the vaccination will not be stopped. 


HOMCEOPATHY AT GUERNSEY. 

Tue staff surgeons of Guernsey who so spiritedly and honour- 
ably resented the intrusion of a homeopath into the staff of 
that Militia must fiud a great satisfaction and cordial solace in 
the public and solemn ratification of their protest. afforded by 
recent acts. The general voice of the profession, which has. 
declared that. professional contact with homcopaths is a soil: 
which must be avoided; the authoritative decloration of Sir 
Benjamin: Brodie, which denounced it as a dishonesty: that 
could not-be defended ; the public renunciation of Mr. Fergus 
son, which treated it as a temptation to be resisted or a gaod- 
natured yielding to be guarded against,—all these weighty: 
aots and words are so many testimonies of weil judged approval 
of the refusal of the staff-sargeons to admit to their councils and 
confraternal union a man with whom they have no.opinions in 
common, and whose medical honesty they have, by reasem 
of his avowed tenets, grave reason.to doubt They have so 
far carried their point as to cause the Governor to exprese:the- 
intention not to bring them into contact with his homeopathic 
pety and; with this object, to decree, by general Militia order, 
that the medical staff’ shall not: be reconstituted. But they 
are still placed in an utterly false and. humiliating position by 
the blind obstinacy of the Guernsey Governor. Although he:has’ 
evaded the necessity of the resignation of hishomeopatbie pro- 
tég@ by suppressing the staff for which he was unfit, instead of 
suppressing him because he was unfit for it, yet his globulistic 
nominee still stands solitary like an electric. pith-ball,, with-all 
his. comrades fallen away from-him, sole representative of the 


surgeons, whose-twice- proffered resignations were rejected, are 
still liable to be brigaded with, and junior to, the repelling. 
man of pith, and may, at the sweet will of General. Slade, be 
dragooned into an association to which they entertain a con~ 
scientious disgust, which has been loudly and emphatically 
expressed by the whole profession: Since it has been so lately 
made known that the Guernsey surgeons have only done what 
they were bound to do by the rules of their conscience and 
their brotherhood, and were in no way inflaeneed by merely 
personal motives, we trust that the disimelination of the Go- 
vernment to permit the question of theirmal-treatment by the 
Guernsey Governor to be agitated and investigated will yield 
to judicious pressure within and without the House of Com- 
mons. 


BRITISH ASSOCIATION FUR THE ADVANCE. 
MENT OF SCIENCE. 
ANNUAL MEETING HELD AT MANCHESTER, 
To SepremeBer. 


Ons of the largest meetings of the Association that has taken 
place for many years assembled on the present occasion at 
Manchester, under the presidency of William Fairbairn, Esq., 
LL.D., F.R.S. For several days both before and after its com- 
menecement, ladies and gentlemen continued to flock into the 
city to the number of several thousands, and almost every 
hotel and lodging in the place was occupied. As was antici- 
pated, the public spirit and energy of the citizens of Man- 
chester led them to spare no trouble or expense to make the 
present gathering a thoroughly popular and suecessful one, 
The opening address was delivered by Dr: Fairbairn in the 
Free Trade Hall before an audience of nearly 4000 persons. 
The communications brought before the various sections were 
of much practical value ; many of them possessed considerable 
interest for medical men, and the discussion on some of the 
subjects was most animated. 


On the 5th, two papers were read by Professor Owen in the 
section of Zoology, and so great was the interest which they 
excited that the room was literally crammed, The first was 
on the Vertebre of the Mole,” (T'alpa Ziuropea.) His object 
was to show that the so-called transverse processes were not 
only present in all the cervical vertebra, but peculiarly deve- 
loped, so as to give the mole the same advantages in regard to 
movements of the head as were possessed by the crocodile in 
the interlocking and overlapping of the bones, The vertebral 
canal of the mole he considered to contain hiarities com- 
mon to the crocodile and the icthyosaurus. He strongly ~—_ 
younger comparative anatomists to turn their attention to 


is second paper ee * Some Objects of “Natural Hise 

tory from the collection of M. du-Chuillu.” His remarks were 
chiefly’ confined to the gorilla and other species of anthro- 
poid apes; reeently purchased for the British Museum. The 
external physical characters were described. The skins of the 
adult malevand femaie and of the young of the gorilla afforded 
ample evidence, and for the first time, of the trac nature of the 
species: Professor Owen described detail the osteological 
and-hirsate characteristics of these specimens, and passed on to 
notice some-of their peculiarities and accidental marks. The 
skin of the great male gorilla, as mounted in the British Mu- 
seam; exhibits two opposite wounds—the smailerin front of 
the Jefe side of the chest, the | close to the lower 
the right-blade-bone, Two of the ribs in the skeleton of this 
awimal are broken on the right side, near where the cha 
passed through the-skin in its course outwards. These m 
correspond ‘with ‘the account of the slanghrer given by M. da 
Ohaillu: Professor Owen made some ‘remarks upon the denti< 
tiom of The deciduous-or milk dentition in the 
youngest specimen-is something similar to that of the humam 
child, but with some diff-rences- which he described. The den~ 
tition of the young gorilin ds best with that exem+ 
plitied-in the human child between the eighth and tenth years.: 
The-diffrence, however, is shown in the complete placing of 
the-true molar, whilst the premolar series is incomplete, 

The discussion upon this paper was of considerable length. 
M. De Chaillaand others took part in it; ard the great strength 
of the gorilia was one of the topics dwelt upon. 
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A paper was read from Dr. George Robinson, in another 
Section, ‘‘ On the Connexion between the Functions of Respi- 
ration and Digestion.” 

**Chloroform Accidents and their Physiological Explanation 
and Removal,” formed the subject of a paper forwarded by Dr. 
Kidd. The author submitted that attention should be paid to 
respiration, and not the pulse, in cases of accident; and that 
our efforts should be at once directed to the former. Cardiac 
syncope he thought a mere accident, as proved by experiments. 
Artificial respiration, tracheotomy, with the intermittent Fara- 
dization electric current, to excite or assist respiration, were 
the means to be adopted. Dr. Kidd considered the nervous 
fibres supplying the laryngeal mucous membrane at fault, stop- 
ping the action of the diaphragm if the excitement from the 
chloroform be too great. 

In the discussion which ensued, Dr, C. J. B. Williams, Dr. 
Simpson (of Edinburgh), Dr. Mouat (of Calcutta), and Dr. 
Rolleston (of Oxford), took part. 

** On the Existence and Arrangement of the Fovea Centralis 
Retine in the Eyes of Animals,” a paper by Professor H. 
Miiller, of Wurzburg, was read. 

Dr. John Davy read a short paper ‘‘ On the Action of Lime 
on Animal Matter.” The author had performed an additional 
set of experiments, besides those he had published twenty-two 
years ago, to prove that the effect of lime is the opposite of 
destructive; and that whilst lime tends to prevent putrefac- 
tion and fermentation, and thus to preserve from rapid decay 
animal and vegetable substances, it allows, when moisture is 
present—that being essential to change—of partial solution ; 
and further, in process of time, when the lime has become 
saturated with carbonic acid, of disintegration and decom- 
position of the same substances; and these, thus slowly set free, 
may become active and energetic, as a fertilizing influence in 
agriculture, 

Mr. Garner, Dr. Williams, Mr. Toynbee, and many others, 
made some remarks on this paper, and mainly agreed in the 
views of the author. 

Mach curiosity was excited by some ‘‘ Notes on two Ichthyo- 
sauri,” by Mr. Charles Moore, The specimens were exhibited 
before the Geological Section. One was in its natural state, 
embedded in soft sandstone from the Upper Lias formation. 
The other had been carefully disembedded, and was so perfect 
that the skin was as intact and beautifully displayed as, the 
author observed, ‘‘ when worn millions and millions of years 

” This perfection of structure was seen in the paddles 
and about the head. In the stomach were found the remains 
of fish on which the reptile had fed. 

Two papers on kindred subjects were read by Prof. Owen 
on the 6th,—namely, ‘‘On a Dinosaurian Reptile from the 
Lower Lias of Charmouth,” and “ On the Remains of a Plesio- 
saurian Reptile from the Oolitic Formation in the Middle 
Island of New Zealand.” The popular manner in which the 
consideration of these great extinct lizards was brought before 
the meeting, illustrated by large diagrams, added much to 
their interest. 

Mr. William Vivian made some interesting observations on 
the ‘‘ Structure of Copper as seen with a Microscope;” Mr. 
Charles Tomlinson, on ‘‘ Lightning Figures ;” and Dr. Andrews, 
**On the Effect of great Pressure combined with Cold on the 
six Non-condensible Gases.” The ‘‘ Excess of Water in the 
region of the Earth about New Zealand, its causes and effects,” 
formed an elaborate discourse by Mr. James Yates, and was 
well received. 

Dr. Edward Smith and Mr. J. R. Milner read a lengthy 
** Report on the Influence of Prison Dietary and Punishments 
upon the Bodily Functions of Prisoners.” This important 
paper was read at two meetings, and elicited a discussion in 
which a large number of persons took part. The authors of 
this report, who constituted a committee appointed by the Asso- 
ciation last year, gave the results of a considerable number of 
experiments as to the effects of prison discipline on the excre- 
tion of nitrogen and other substances. They thought that the 
time was approaching when the whole subject of prison disci- 
pline must be reconsidered, and when a conclusion may be 
arrived at as to the propriety of continuing a system which, 
when practised, occasions a vast waste of the vital powers of 
the prisoners, and great expenditure of money to provide a 
dietary, which, although scarcely sufficient, is far beyond that 

vided for the poor in workhouses, and beyond that obtained 

yy the working classes in general. The different systems pur- 
sued in prisons are furnishing some evidence as to the relative 
value of three plans: waste of animal force by the treadwheel 
and the crank; the use of manufacturing operations; and the 
result of simple detention and instruction, without labour. 


These, conjoined with the intelligent efforts put forth in Ire- 
land, may almost suffice to guide those to whom the considera- 
tion may be entrusted. In conclusion, the authors urged the 
great importance of making better use than hitherto of the un- 
paralleled opportunities which prisons afford of working out the 
most important questions in nutrition. 

Dr. James Turnbull read a paper ‘“‘ On the Physiological and 
Medicinal Properties of Sulphate of Aniline, and its Use in the 
Treatment of Chorea.” He brought forward a series of cases 
successfully treated by it in the doses of one and two grains, 
three times a day; one case had resisted all previous treatment, 
He spoke of its mode of preparation, and stated that it is now 
used for preparing dyes of four most important colours, 
to by Dr. Fairbairn in his opening address before the Associa- 
tion, 

In the course of some discussion which followed, it was 
elicited that the aniline produces a blue colour of the nails, the 
hands, the lips, &c.; and that carbazotic acid, in the hands of 
Dr. Moffatt, discoloured the skin, the saliva, the urine, &c., of 
a deep yellow colour, like that of jaundice. Both substances 
spring from the same common base, and the colour is due to 
the oxidation they undergo in the tissues. 

A communication was made by Mr. Toynbee “ On the Action 
of the Eustachian Tube in Man, as demonstrated by Dr. 
Politzer’s Utoscope.” His conclusions were, that the Eustachian 
tube is only open daring deglutition. He instanced the fact 
that air could be forcibly injected into the tympanum by hold- 
ing the nose, and blowing with the mouth shut. This air can 
ouly be got rid of by deglatition, which opens the tube and lets 
it out. 

Papers were read by Dr. John Davy, ‘* On the Blood of the 
common Earthworm ;” by Professor Remak, of Berlin, U 
the Influence of the Sympathetic Nerve on Voluntary btesiien, 
as witnessed in the Treatment of Progressive Muscular Atrophy 
by Electric Currents;” and by Dr. W. Roberts, ‘On the 
Solvent Powers of Weak and Strong Solutions of Alkaline 
Carbonates on Uric Acid Caleuli.” In the last, Dr. Roberts 
related a number of experiments which he had performed in 
submitting these calculi to the infl of solutiuns of various 
strengths, out of the body, and he found a certain proportion, 
intermediate between weak and strong, to dissolve a consider- 
able per-centage of the stone, It was, however, too strong for 
injection into the human bladder. ° 

A paper by Dr. Beale was read, ‘“‘On the Structure and 
Growth of the Elementary Parts (Cells) of Living Beings.” 
The views of the author were strongly contested by Professor 
Remak, of Beriin, but supported by Dr. Roberts and Dr, 
Rolleston, 

**On the Question whether the Hair is or is not subject to 
Sudden Change in Colour,” formed the substance of an interest- 
ing communication by Dr. John Davy. He put the question 
first, whether the historical notices of such events were reliable? 
and referred to many such cases, particularly that of Marie 
Antoinette. He also referred to one in India of a Sepoy, who 
had become white under the idea of impending death. He be- 
lieved that these cases could not be accepted as positive. He 
then drew a comparison of some changes said to occur in the 
feathers of birds and in the hair of animals. Starting from 
this point, he urged that the changes of colour were rather due 
to displacement of the structure than to modification in its 
colour. Physiologically there was no proof, in his opinion, that 
the hair ever changed colour suddenly from mental emotion, 
He had immersed hair in caustic potass, exposed it to chlorine 
and other agents, without producing any sudden change, It 
was, therefore, scarcely to be conceived that the human subject 
could secrete a fluid capable of affecting the hair by di i 


it. 

Dr. C. J. B. Williams, Professor Williamson, Mr. Strickland, 
Dr. Gill, Sir John Richardson, and others, took part in the 
discussion, the majority being against the view of sudden 


n 

The interest excited in the foregoing, and also in the following 
communication by Dr. Richardson, (*‘ Physiological Researches. 
on Resuscitation,”) was of the most intense character. The 
large room was literally packed with ladies and gentlemen 
desirous of hearing these papers. 

Dr. Richardson stated that the advance of physiology has 
brought us very near to the comprehension of a perfect method 
of restoration after some forms of death—that is, after conditions 
in which the act of respiration and the motion of the heart have 
ceased, but in which no organic lesion has been inflicted, and 
within a period in which the blood remains fluid and the body 
free from putrescence. The methods of resuscitation adapted 
to this end are four in number: 1, artificial respiration; 2, 
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galvanism; 3, injection into bloodvessels; and, 4, a new 
method by the author of artificial circulation, or an attempt to 
set the blood in motion mechanically in the subject recently 
deceased. After describing the different modes of setting up 
artificial respiration, the author gave the results of seventy ex- 
periments in which it was tried in every variety of way, and 
with different restorative agents combined with air—such as 
oxygen, oxy-hydrogen, chlorine, ozone, and air at different 
temperatures, The result was that whenever the action of the 
heart was quite stopped, no mode of artificial respiration had 
any effect; but that with the merest motion of the heart arti- 
ficial respiration was often effective, especially if the air used 
were heated to 130 degrees. On the question of galvanism, 
the author said that up to this time it had been used without 
y definite object, shocks being merely sent through the body to 
se muscular action of a mixed kind. He had endeavoured 
to reduce this to its true bearings by confining his efforts with 
galvanism to three points: 1, its application as a means of re- 
storing respiration ; 2, as a means of restoring circulation ; and, 
3, as a means of restoring both at the same time. He ex- 
hibited an instrument by which currents from the battery could 
be given in a fixed order of time, so as to imitate either the 
respiration or the circulation, and he had found that for produc- 
ing artificial respiration the poles were best placed, one through 
the larynx by a fine needle, the other through one of the float- 
ing ribs. The author's whole induction on this point is that, 
according to our present knowledge, galvanism, as a general 
rule, is injurious as a means of resuscitation by the rapid ex- 
haustion of the muscular power which it produces, Injection 
into the circulation of blood and of oxygen, of warm water, 
and of blood feebly ae with ammonia, was next con- 
sidered, and it was shown that three hours after death energetic 
muscular action could be induced. The last point was on arti- 
ficial circulation, and consisted in a description of the different 
methods invented by the author to the attainment of this end, 
which, according to his observation, would, when perfectly 
accomplished, and by a practical process, make resuscitation 
a certain fact after such forms of death as had been defined in 
the commencement of the paper. 
In the Zoological Section, a lively interest was manifested in 
a communication by Mr. H. Fawcett ‘‘On the Method of In- 
vestigation pursued by Mr. Darwin in his Treatise on the 
Origin of Species.” The author is totally blind, but he spoke 
in a most eloquent manner, his observations being followed 
by a long discussion, in which many able naturalists took part. 
In the same Section a paper was read by Dr. Gibb ‘‘ On the 
Arrest of Puparial Metamorphosis of Vanessa Antiopa.” After 
alluding to the occurrence of deformities and arrest of develop- 
ment in the insect tribe, the author proceeded to describe some 
examples of arrest of metamorphosis from the pupa stage of 
that rare insect in this country, the Vanessa Antiopa, so highly 
prized by entomologists. He had procured on a single occasion 
as many as twenty-eight specimens of the chrysalis, free from 
injury, which he suspended in a manner similar to that in 
ich they were found. In about ten days the entire number 
gave exit to the perfect insect, with three exceptions, which 
were exhibited to the Section. In the first, a part of the wings 
had protruded through the usual cleft or fissure on either side 
of the head and dorsum to the extent of three-sixteenths of an 
inch, when emersion became arrested and life ceased. In the 
second the metamorphosis was more advanced, the left wings 
having emerged a quarter of an inch, whilst the right had almust 
wholly protruded, when existence terminated. The exuvium 
was wn off in the third example, and emersion was com- 
plete; yet metamorphosis was imperfect, and associated with 
malformation, for the front wing of the left side was a rudi- 
ropes | appendage, and the back wing had not expanded ; 
the right front wing was perfect, and the back wing was 
pe ee up. Much interest was excited in these specimens, 
which were considered almost unique by one of the kers. 
Amongst other subjects of interest brought before the different 
Sections on the 7th the following may be mentioned :—*“ Un 
Salphuretted Hydrogen as a Product of Putrefaction,” by 
Dr. Moffatt ; ‘‘ On the Proportion of Arsenic present in Paper- 
hangings,” by Dr. Macadam; ‘On a new Bone Cave at 
Brixham,” by Mr. Pengelly; ‘On the Occipital Vertebra in 
Osseous Fishes,” by Mr. C. Robinson; ‘On the Osteology 
and Dentition of the Natives of the Andaman Islands,” b 
Professor Owen ; ‘‘ On the Recent Improvements in the Health 
of the British Army,” by Dr. William Farr; and ‘**On the 
Growth of the Human Body in Height and Weight in Males 
from Seventeen to Thirty Years of Age,” by Mr. J. T. Danson, 
Mr, E. J. Lowe read a paper ‘‘ On the intense Cold of last 
Christmas, and its destructive Effects,” He said that the cold 


at that period was as severe as any since the invention of the 
thermometer. Fearful ravages had occurred amongst trees and 
plants, numerous branches of the oak were destroyed, and in 
some instances large trees were killed. A remarkable fact was 
that the cold was greater in the valleys than on the hills. The 
destruction of birds and insects by the intense cold was also 
very great. It had been doubted, Mr. Lowe said, whether 
icicles had been formed at the nose of a horse: he had seen the 
phenomenon himself. 

Sir David Brewster made a communication “‘ On the Com- 
pensation of Impressions moving over the Retina.” When, in 
railway travelling, we look at the lines which the stones or 
gravel or other objects form, in consequence of the duration 
of their impressions on the retina, ani quickly transfer the eye 
to the same lines further back, where the velocity is slower, 
the stones or gravel or other objects can, for an instant, be 
clearly seen, just as one might distinetly see rapidly revolv- 
ing objects in the dark when they are illaminated by an elec- 
tric flash. This class of phenomena might be best studied by 
means of a rapidly revolving disc, by quickly transferring the 
eye from the lines on the marginal part of the dise to those 
near the centre of rotation, where the velocity is less. Sir 
David entered into an explanation of this subject, and illus- 
trated it by a diagram. 

Mr. Garner made some observations ‘‘ On the Brain in Man 
and Animals.” He adverted to the extreme doubt still dwel- 
ling in the minds of physicians and physiologists with respect 
to the fanctions of the different parts of the brain, He be- 
lieved that the cerebellum was not the organ of amativeness as. 
maintained by Gall, but the distributor of the motive impulse 
descending from the cerebrum. His proofs were derived from 
comparative anatomy, the development of the cerebellum at 
all ages, and from a case of disease. He also endeavoured to 
localize the sources of its different kinds of influences. Mr. 
Garner next strived to prove the functions of the component 

rts of the brain, and traced the development of the convo- 
uations from the smooth brain of the rodentia to that of the 
ape and man. He made a few observations on the general 
form of the cranium. Females, he thought, have by no means, 
comparatively speaking, low foreheads, but the reverse, at 
least centrally; their skulls are also more lozenge-shaped, and 
a little prominent at the sides. He thought also that men of 
low or moderate stature have commonly an advantage in cere- 
bral development; but the convolutions in a small brain are 
often richer or more numerous and tortuous in their divisions 
than in the other case, and some eminent men have had very 
small heads. 

** Prison Dietary in India” formed the subject of a lengthy 
communication by Dr. Mouat, Inspector-General of Prisons in 
Lower Bengal. This was especially in relation to the influence 
of the prison diet on the health of the convicts. Facts and 
figures were produced to show the connexion between the diet- 
scales and the mortality from diseases most nearly associated 
with the functions of digestion—dysentery, diarrhea, scurvy, 

thisis, and cholera, of which the connexion was believed to 

very doubtful. The dietetic value of the chief articles used 
as food in the prisons of al was given on the authority of 
the analysis propounded by Dr. Forbes Watson, and four dif- 
ferent scales of diet were recommended : Ist, for Bengalese and 
Assamese; 2nd, for natives of Behar, the north-west provinces, 
and the Punjab; 3rd, for Coles, Santals, Garrows, and Hill- 
men rally; 4th, for Mughs and Chinamen. The last- 
D were fond of cats, dogs, rats, or any animal food, and 
mere vegetable diet never satisfied them. 

A very elaborate paper by Dr. Rolleston was read, dwelling 
upon some points in the Anatomy of the Insectivora, chiefly 
confined to the mole, the shrew, and the hedgehog three 
species found in this kingdom. 

The following were the subjects of other papers of value and 
interest :—‘‘On a method of Craniometry, with observations 
on the Varieties of Form of the Human Skull,” by Dr. Cleland; 
**On the Influence of the Season of the Year on the Human 
System,” by Dr. Edward Smith; ‘On the Anatomy of 
Pteropus,” and ‘* On the Homologies of the Lobes of the Liver 
in Mammalia,” by Dr. Rolleston; ‘t On Purifying Towns from 
Sewage by means of Dry Cloacew,” by Dr. J. H. Lloyd; “*On 
some points of interest in the Structure and Habits of Spiders,” 
by Mr. Tuffen West; ‘‘ Physiological Researches on the Arti- 
ficial Production of Cataract,” by Dr. Richardson; ‘ The 
Physical and Physiological Processes involved in Sensation,” 
by Dr. J. D. Morrell; *‘ On the Influence of Density of + ~ 
lation on the Fecundity of Marriages in England,” by Dr. 
Bakewell; ‘‘ On the Optical Study of the Retina,” by Sir 
David Brewster; ‘‘ Remarks on the perature of the Earth’s 
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Crust, as exhibited by Thermometrical Returns obtained daring 
the sinking of the deep Mine at Dukinfield,” by the President 
of the Association, th regard to the last paper, it may be 
observed that the mine is 700 yards in perpendicular depth 
from the surface, and the temperature of the air notably in- 
creases during the progress of descent, averaging about one 
degree in seventy-six feet. 

The concluding general meeting took place at the Free Trade 
Hall on the 10th inst., when it was announced that next year 
the Association would meet at Cambridge. 


Correspondence, 
“ Audi alteram partem.” 


PARALYSIS AFTER DIPHTHERIA. 
To the Editor of Tue Lancet. 


Srr,—Perceiving that a short abstract of a communication 
from M. Tomaselli in the Hétneo, a journal of Catania, in Sicily, 
has been reprinted in your valuable journal (vide Tue Laxcer 
of the 17th ult., p. 174) stating that two cases of paralysis of 
the lower limbs, bladder, and rectum had occurred after diph- 
theria, as he supposes from absorption of the poison into the 
blood, and thence affecting the nervous system, and believ- 
ing as I do that the blood through the nervous system, and 
vice versd the nervous system through the blood, play a far 
more important ré/e in the nature and character of disease 
than has always hitherto been assigned them, | cannot refrain 
from furnishing a somewhat similar instance that has just oc- 
curred in my practice to a child recovering from measles: for 
some days she was perfectly paralytic in the lower limbs. 

I should not have ventured to trespass on your space had it 
not. been for the analogy of the cases above mentioned, and 
from being unable to find any mention of such a sequel to the 
malady in some of our most excellent authorities. 

I am, Sir, your obedient servant, 
Bellevue, Clifton, Sept, 1861. Wm. G. Carrer, M.R.C.P. 


CONSERVATIVE SURGERY. 
To the Editor of Tae Lancer. 


Sir,—The reports of Dr. Nichols’ and Dr. Cory’s cases. under 
the peeing fave me you the follow- 
ing, whi appened on board the Phenix during her passage 
from Liverpoo to New Zealand. ee 

On the night of the 22nd November, 1859, I was called 
rather hastily to see one of the crew, Peter S——, who, whilst 
engaged at the pumps, had the middle finger of the left hand 
caught between the iron handle and a very strong hoop of a 


beef: cask close by, causing a bad compound. fracture of the: 


second phalanx. The soft parts were badly:lacerated:and quite 
torn through ; the end of the finger was hanging parallel with 
the« stump by just: a shred of integument.. Thinking it of no 
use to attempt to save it, I was going to-remove it. by snipping: 
the skin with scissors, but he. stoutly refased:to have it done; 
80,:to humour him, I replaced the parts as accurately as pos» 
sible-with strapping and splints, fully expecting that sloughing 
would: remove it for him; but on looking at it in threevor four 


days’ time I found union had taken.place, and in about three: 


weeks or a month he was able to go.about his usual.work, with 
nearly as good as ever. 
Lam, Sir,.yours respectfully, 
Wednesbury, Sept, 4th, 1861, Hy.. Horror, 


ON. THE PRESERVATION. OF VACCINE LYMPH 
IN CAPILLARY GEASS TUBES: 
Td. the Editor of Tus: Lancer. 


Srm,—lIf due care-be taken in:seleeting proper cases for the 
supply of lymph, and afterwards-in carefully exeluding the-air 
and-hermeticaily sealing the tube, I consider there can be no 
question of the superiority of Dr: Husband’s plan over: all 


I have supplied large quau‘ines of the lymph so 
for the last four: = to the profession, and have not yet 
heard of any unsuccessful cases, which speaks highly in its 
favonr. I am, Sir, your obedient servant; 
Endell-street; Sept, 1861. Wm. Favuxyer, 


PARISIAN MEDICAL INTELLIGENCE. 
(FROM OUR SPECIAL CORRESPONDENT.) 


Two clinical lectures on Meningitis, lately delivered at the 
Hétel Dieu by M. Hérard(aow doing duty for Prof. Rostan), 
give a very good idea of the care with which teachers in the 
French schools are wont to analyze particular cases for the sake. 
of attaining correct diagnosis, The lectures in questiom were. 
called for by the occurrence in M. Hérard’s wards of one of 
those puzzling and indefinite examples of disease which form 
the delight and triumph of the skilled pathologist and the per- 
plexity of the novice. The patient, a youn, man of twenty- 
one years of age, of good general health and sound constitation, 
was seized one evening with shivering, headache, pains in the 
back and lower extremities ; during the night severe bilious 
vomiting, followed by exhaustion and collapse, occurred—an 
ensemble of symptoms which caused the attendant physician to 
regard the attack as choleraic in its nature. When reaction 
set in, deep-seated pain in the orbits, increased by pressure 
upon the eyeballs, and excessive muscular pains in the limbs, 
aggravated by movement, were complained of, and occasional 
delirium was observed. On the third day of the attack, wher 
the patient entered the hospital, his condition was as follows :— 
He lay on his back in bed, perfectly motionless, apprehending 
an increase of suffering from the slightest muscular effort. The 
face was pale, excepting where the cheeks were patched with 
red. Acute headache, referred to the forehead, was present, and 
this symptom was found to be augmented by pressure on the 
eyeballs, The pupils were contracted, and the impression of 
light was shunned by the patient, who kept the lids closed for 
the most part. Questions were answered readily at first, and 
afterwards incoherently, as the man relapsed into unconscious> 
ness, Well-marked rigi(ity was apparent in the museles of the 
back of the neck and spine—a phenomenon rendered more 

arent by raising the patient to a sitting posture, when 

head was seen to be strongly drawn backwards, and the trunk 
curved as in opisthotonos. Pain, increased by pressure, and: 
most acute: in the lambar region, could be traced all along the: 
spine, and from the sacrum could be perceived to radiate 
towards the nates and sciatic notches. e sensibility of the 
skin seemed normal, whilst the muscles, and those more. 
especially of the pelvis and thighs, presented a condition of 
hyperesthesia—a fact readily ascertained by pinching up. 
some-of the superficial fibres between the finger and thumb. . 
The pulse was regular, and avera 75 beats per minute; 
the temperature of the skin slightly higher than in the nor- 
mal condition; the respiration was natural ; thirst was pre- 
sent, with complete loss of appetite; the tongue white, with 
red edges ; oe persisted, with constipation of the bowels; 
the belly was hard, and not tympanitic nor tender on pres- 
sure; the urine was scanty and high-coloured, affording sli 
evidence of ‘the pr of alb on the application of 
heatand “nitric acid. What then was the malady? Not an 
on-comingattack of small-pox ; for thongh certain of the symp- 
toms—the shivering, pain in the back, vomiting, and delirium 
—pointed somewhat in the direction of sach a probability, the 
absence’ of high fever and the non-appearance of the eruption 
omthis the fourth day of the complaint negative this view of 
the case; Typhoid fever? Again no, for the pulse indicated 
no-féver ; epistaxis, diarrheea, and the usual train of charac- 
teristic’abdominal symptoms were wanting. Clearly the affec-. 
tion was connected with disorder of the nervous centres: the. 
violent headache, increased by pressure on the ocular globes. 
the delirium alternating with coma; the vomiting, constipa- 
tion, muscular spasm, and hy ia,— all were in 

ance with this theory. Was the case one of myelitis? No;. 
there wasno localized pain.in the spine, confined to and indi-- 
cating the inflamed part; no numbness, nor sensationof creep- 
ing and’pricking; nor did any cramps exist in. the muscles. of. 
the limbs ; there were, on the contrary, stiffoess and exagge~ 
rated action in the muscles of the neck and back only, together 
with general pain along the spine, branching down towards. 
the lower extremities, and increased by movement or pressure 
on the l The di was decidedly cerebro-spinal 


meningitis. So far the diagnosis was:made out, but it was in- 
complete: There were two forms of ‘this malady—the one 
sporadic, and the other epidemic; the one-strictly inflamma+. 
, the other typhoid in its type. The case 


tory in its 


Taz Lancer,]) 


PARISIAN MEDICAL INTELLIGENCE.—MEDICAL NEWS. 


(Szrremper 14, 1861. 263 


under consideration M. Hérard concluded as belonging to the 
former variety. The epidemic variety of meningitis (a malady 
rarely seen in the civil hospitals of this country) is a disease 
only recently observed in France. In 1837 it made its début 
at , a small town in the Pyrenean district, not far from 
Biarritz, the Empress’s favourite watering-place. After run- 
ning through the garrisons and military hospitals in the 
southern provinces of the empire, it eventually, in 1838, ap- 
in the north. In addition to the symptoms character- 
istic of the sporadic form, this type not unfrequently displayed 
others of a decidedly typhoid nature ; and it was not unusual 
in epidemic meningitis to meet with regular typhoid manifesta- 
tions, such as diarrhoea, abdominal tympanitis, lenticular spots, 
and enlargement of the spleen. Some authors also mention the 
coexistence of herpes labialis, and attribute considerable dia- 
gnostic value to this sign. Post-mortem examination in this 
class of cases reveals the rapidity with which the suppurative 
process will proceed in the meningeal tunics. For practical 
— it is very essential to discriminate between these two 
of inflammation, because, though the first, the sporadic, 
requires active and decided antipblogistic treatment, in the 
id variety such measures would be hurtful in the extreme. 
this individual case the measures adopted were—twenty 
leeches behind each ear, cupping along the spine, ice to the 
shaven crown, and a calomel purgative in the first instance, 
followed up eventually by extensive blistering, and adminis- 
tration of caiomel in minutely subdivided doses, for a period of 
nearly three weeks, when the cure appeared complete, and the 
patient was declared convalescent. 

M. Rey, professor of clinical medicine at the Veterinary 
School of Lyons, has ascertained that the entry of air into an 
open vein—that very bagbear of the phiebotomist—is by no 
‘means so commonly and so surely fatal an accident as has gene- 
rally been supposed. M. Rey, taking advantage of the pre- 
aence of a number of glandered horses in his equine hospital, 
has performed a variety of experiments proving that a certain 
quantity of air can exist in the circulation without causing any 

nt inconvenience whatever to an animal. He has di- 
ed the jugular vein of a horse, and imserted a metal tube 
into the venous channel; the air has been heard to enter very 
frequently during the several hours that the tube has been left 
in sitd, and yet no fatal effects have been produced. The con- 
clusions he has therefore arrived at are, that the presence of a 
considerable quantity of air in the circulation is required in 
order to produce death, and also that another requisite condi- 
tion is the impossibility of its exit by the open mouth of the 
vein. M. Rey has often very speedily killed horses by, after 
cutting across the j , blowing air into the vein, and then 
ay: a ligature on either end of the divided canal, above and 
ow the wound. It is chiefly during the act of inspiration 
that, according to this observer, this accident is wont to occur 
after the operation of venesection. M. Guérin may possibly, 
inhis apology for glanders, aver that this malady exercises a 
protective influeuce on the occasion. 

sAn interesting communication was made to the Academy of 
Sciences at its iast meeting, by MM. Dybrowski and Pelikan, 
‘relative to the mode of action of certain poisons upon the heart. 
‘The experiments were made upon frogs, and the poisons (upas 
vantiar, tanghinia venenifera, digitalis, green hellebore) 
were either administered by the mouth or inserted under the 
skin in various.parts. The results were constantly the same: 
the heart’s action was arrested, although the nervous irrita- 
bility and voluntary muscular power of the animal persisted 
for a considerable time. The first effect of these poisons was 
in all cases the same—namely, that of paralysing the heart,— 
whether inserted under the skin or given by the mouth. The 
average duration of the heart’s action after the exhibition of 
the poison was, in the case of the upas, tanyhinia, and hellebore, 
-ten minutes; and in that of the digitaline, from ten to twenty. 
The action of the ventricle in the frog was invariably found to 
be .arrested in systole; it was strongly contracted, pale, and 

empty, whilst the auricle was distended and gorged with 

The contractions of the heart were sometimes accele- 

tated at the commencement of the experiment, at other times 
they were less frequent from the beginning. The paralysie, or 
rather arrest of motion, in the ease of the ventricle is sudden 
after.a.certain period in the diminution of the pulsations; that 
»of the auricle is gradual and almost impercepti its contrac- 
stions outliving those of the ventricle by some minutes. MM. 
Dybrowski and Pelikan have proved by experiment that these 
exercise their ious influence apon the heart in- 

atly i and that in those 

animals in whi e and pneumogastric 


effects of these agents were equally manifest. They therefore 
consider that the action of these poisons is due to a special in- 
fluence upon the nervous elements of the heart, or else upon 
two systems of nervous apparatus—the one presiding over the 
movements of the heart, the other possessing the office of regu- 
lating or diminishing these movements. 

A Letter in the Patrie by Dr. Reveil, a gentleman who has 
already done good service to the general sanitary cause by re- 
vealing to the public the deleterious nature of the components 
of certain popular cosmetics, draws attention to the somewhat 
ingenious, though highly dangerous, method in vogue amongst 
the perambulating shell-fish dealers, for the purpose of con- 
verting the grey and worthless shrimp into the scarlet and 
more highly prized variety. The means adopted is that for- 
merly resorted to by the St. Martin’s-lane bird-sellers for the 
transformation of the domestic sparrow into the beautiful spe- 
cimen known in the St. Giles’s ornithology as the ‘‘ cockolly- 
bird.” The shrimp is simply painted red, and with no more or 
less innocent a preparation than a mixture of protoxide and 
binoxide of lead. On the 29th of August, half a drachm of 
this compound, just procured from a dainty dish of prawns, 
was forwarded for analysis to M. Reveil. . 

M. Bouchardat gives the composition of good old red wine 
(a title which does not inclade, by the way, your Cape port) to 
be as follows :—Out of 1000 parts, 878 are water, 100 aleohol, 
and the remaining 22 parts contain variable proportions of 
butyric and amylic alcohol, several aldehydes: ethers, per- 
fumes, and essential oils constituting the bowguet, aroma, or 
flavour ; then sugar, mannite, glycerine, mucilage, gume, 
colouring matter, fatty and nitrogenous matter; tannin, car- 
bonic acid, acid tartrate of h, various tartrates, acetates, 
butyrates, citrates, sulphates, phosphates, chlorides, bromides, 
iodides, fluorides, &c.; and lastly, potash, soda, lime, mag- 
nesia, alumina, oxide of iron and ammonia; and sometimes, 
adds your correspondent with a sigh, cork fungus, which gives 
a quietus to all the rest. 

Paris, Sept. 10th, 1861. 


Medical Aems. 


Apornecantes’ Hatt.—The following gentlemen passed 
their examination in the science and practice of medisine, and 
received certificates to practise, on the 5th inst. :— 

Angier, George Augustus, Ipswich, Suffulk. 
Davey, John Kdwin. 

liiffe, Frank, Nuneaton. 

Lee, Robert Grove, Thame, Oxon. 

Murrell, William Henry Julius, Lewes, Sussex. 

The following gentlemen also on the same day passed their 
first examination :— 

Beadles, Arthur, St. Martin’s-lane. 
Watmough, William, Frederick-street, Gray’s-inn-road. 

Royat Cottsez or Surerons.—We have been 
quested to state that there is no truth in the paragraph going 
the round of the daily papers stating that the Court of Exa- 
miners will meet for the examination of candidates for the 
diploma on the 27th inst. The College is always —— 
the month of September-for the necessary cleaning, and 
the Library and Museum will re-open on ‘Tuesday, the dst 
proximo, . The following are the subjects of the College primes 
(the Essays to be sent in on or before Obristmas-day next) :— 
viz., The Collegial Triennial Prize of Fifty Guineas, for “ The 
Anatomy and Physiology of the Supra-renal Bodies.” The 
Jacksonian Prize subjects are, ‘* The Structure and Diseases 
of the Lachrymal at the Inner bide of the Orbit, 
being those between the Coujanctiva and the Nasal Cavity ;” 
the second Essay on “*’The best Method of Effecting the 
Radical Cure of Inguinal Hernia ; explaining the principle of 
the operation adopted.” All are to be illustrated by cases and 
drawings. There are two subjects for 1S62—viz. , ‘* The Rela- 
tive value of the Treatment of iteal Aneurism by Ligature 
and by Compression,” and on ** The Healthy and Morbid Ana- 
tomy ofthe Tonsile, and the appropriate Treatment of their 
Diseases.” The registration at the a het eg the first 
ten days in October, instead of the last as heretofore. 

University Hosrrrar. — Mr. John Hibbert 
has sent an eighth donation of £100 for investment in aid.of 


the funds of this excellent charity. 
Yetiow Fever at Nawtes.—A ship laden with sugar 
from has eighteen 


| 
} 
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Royau Mepicat anp Cutrvurcicat Society. — The 
Library will reopen on Monday, the 16th inst. 


Deatn From Cutorororm.—On Friday, the 6th inst., 
an inquest was held at the Cumberland Infirmary, Carlisle, 
fore Mr. Carrick, the county Coroner, and a respectable jury, 
upon the body of a young man named Carruthers, who died in 
t institution on Thursday afternoon from the effects of chlo- 
roform, under the following circumstances:—The young man 
had been a patient in the infirmary for about a fortnight, and 
it was found necessary to perform some surgical operation upon 
him. It was decided, with his ready consent, that it should 
be performed while he was under the influence of chloroform. 
The anesthetic was administered by the house-surgeon, Mr. 
evereux, in the presence of Mr, Page, the visiting surgeon. 
The patient was soon in a state of unconsciousness, and the 
operation was about to be performed, when alarming symptoms 
presented themselves, The patient ceased to breathe, and 
animation seemed to be suspended. The surgeons took imme- 
diate steps to revive him. Galvanism and artificial inflation 
of the lungs were in turn resorted to, but they both failed to 
bring the patient round. It was now evident that he was 
quite dead. Evidence having been given by the house-surgeon 
and Mr. Page as to the circumstances under which the unfor- 
tunate young man died, the jury returned a verdict ‘‘ That he 
died from the effects of chloroform, and that no blame was 
attached to the medical officers.” Although chloroform is 
much used in the infirmary, this is the first case in which its 
employment has been attended with any serious results. 


Lunatic Asytums tn Ingtanp.—A short time ago the 
resident bie mene of Lunatic Asylums in Ireland met and 
appointed a deputation to wait upon the Lord-Lieutenant, to 
complain that the visiting physicians of those institutions over- 
rule them in the treatment of their patients, and praying that 
they might have their proper status and authority recognised. 
But now the Government is called upon ‘to hear the other 
side.” The visiting physicians have also something to say for 
themselves. On Saturday, the 31st ult., a deputation repre 
senting their views waited, by appointment, on the Chief 
Secretary. It consisted of the following gentlemen :—Dr. 
Cusack, Surgeon-General, and Surgeon to Swift’s Asylum; Dr. 
Croker, Physician to ditto; Dr. Tuohill and Dr. Banks, Visiting 
Physicians to Richmond Asylum; Dr. Robert Law, Visiting 
Physician to the Central Asylum, Dundrum ; Dr, Ferguson, 
Physician to the Mullingar Asylum; Dr. Cuming, Visiting Phy- 
sician to the Armagh Asylum; Dr. Dillon, of the Ballinasloe 
Asylum ; and Dr, O’Meara, of the Uarlow Asylum. They sub- 
mitted to Sir Robert Peel, for his consideration, their convic- 
tion that Government should adhere to the principle of having 
visiting physicians connected with lunatic asylums, because, in 
‘their opinion, it is the visiting physicians that have hitherto 
sustained the character of those institutions as curative esta- 
blishments; and the public, at whose expense they are sup- 
ported, would view any change with disfavour. The deputa- 
tion did not wish to prevent the recognition of the medical 
status of the resident physicians; but they considered that the 
claims put forward by those gentlemen for unrestricted free- 
dom in the treatment of the sick could not be conceded with- 
out danger. The statistics of Irish asylums present a contrast 
to those of England and Scotland, where the visiting system 
has been practically abolished, and this they thought afforded 
but little encouragement to do away with it in Ireland. 

Sir Robert Peel entered fully into the subject, and promised 
that it should be carefully considered by the Government. 
The deputation then withdrew, thanking him for his active in- 
terest in the welfare of lunatic asylums, and for the courtesy 
and attention with which he had received their representations. 


Cuotera 1x Hitherto we have refrained 
making any observations of a local nature on the subject 

of the disease that is making havoc amongst us, Our silence 
may be attributed to various reasons unnecessary at present to 
enter into. Whilst we feel it incombent on us to prevent the 
read of ularm at such a time as this, we have seen sufficient 
alread ady to convince us that we should be doing wrong in dis- 
guising the truth, and it becomes our duty to chronicle things 
as they really are. Old and well-remembered faces are mo- 
mentarily passing from us, Those whom a few hours ago we 
met in familiar conversation are now no more. Truth in this 
case is really more strange than fiction. To convince anyone 
that the cholera is prevalent, it is only necessary for him to 
attend at the burial-ground before daybreak and at sunset 
daily. Within the last few days several of the Europeans in 
this and the surrounding stations have succumbed to it. It is 


our sad duty to record as victims to the disease the names of 
Captain De Winton and Lieut. Thomas Richards, of H.M.’s 
Sth (Royal Irish) Hussars ; Lieut, O. M. Glubb, Superintendent 
Meerut District Polics (late 37th N.I.); and Lieut. Edward 
Hardy Hugh Eiliot, Bengal Horse Artillery. Most strenuous 
exertions are being made by the authorities to check the ad- 
vance of the disease, and great credit is due to the medical 
officers and subordinates for their promptitude and devotion at 
this trying time. The wind has chopped round during the 
past thirty-six hours, and it is hoped that it will operate 
favourably on the health of the station.—Mofussilite, July 30. 


Tae New Process is neither more nor 
less than making paper photographs look just like ivory, 
though some of the specimens seem to have a certain flush 
which ivory has not, and this fiush or gloss we take it deserves 
another Greek word as well as Elephantinon. This will make 
a great change in the colouring of photographs, All the world, 
especially the female ee it, like a little gloss in the flesh 
tints. Ivory by itself, though sweetly smooth, is somewhat 
dull. If not only the colours themselves which the artist 
places upon it are rich and warm, but also the very paper on 
which they are printed, doubtless a very great desideratum has 
been accomplished. This process appears to reguire as much 
delicate handling as painting itself, is a most beautiful inven- 
tion, and likely to come into use in photographic sketches of 
healthy and diseased structures, 


Heattn or Lonpon THRE Wrek ENDING 
Sarurpay, Sept. 7tH.—The deaths registered in London in 
the week that ended last Saturday were 1121, showing a slight 
decrease on the number in the previous week, which was 1127. 
The mortality of London is below that experienced in other 
large cities of the world; but the untimely age at death, as 
well as a comparison with the rate of mortality mm other places 
in England, shows that there is still a great waste of life, 
which may be saved by the carrying out of sanitary measures. 
The deaths from zymotic diseases were 349. Under this head 
are included 8 deaths from measles, 47 from whooping-cough, 
48 from scarlatina, 11 from diphtheria, 147 from diarrhea, and 
12 from cholera or choleraic diarrhoea, 

The births registered in London were—boys, 871, girls, 897. 


Obituary. 


GEORGE MATTHEW JONES, Esq, M.R.C.S., 
OF JERSEY. 

Tur death of Mr. Jones, which has excited in St. Helier’s an 
unusual expression of grief, took place about eleven o’clock on 
the 7th inst., at the lamented gentleman’s residence in Old- 
street. Typhus fever, which has ot late been making such ex- 
tensive ravages amongst our poorer brethren, has thus added 
to its list of victims one of the most experienced members of a 
most invaluable profession. About ten days previously the usual 

remonitory symptoms of the disease exhibited themselves. 
ring the first forty-eight hours there was every ground for 
hope that Mr. Jones would be able to combat the fearful dis- 
ease; but, to the great regret of his professional brethren 
in attendance, these hopes became daily less sanguine. Deli- 
rium speedily supervened, and, in spite of all that medical 
stimulated by the deepest personal regard for the patient, 
do, Mr. Jones snecumbed to the disease. 


Mr. George Matthew Jones, ay not of Jersey descent, 
was born in this island, where his father for many years prac- 
| tised as a surgeon. Having completed the usual curriculum of 
| professional study, he became a licentiate of the Royal College 
of Surgeons of Edinburgh in the year 1826. After some years 
practice in the island he obtained the dipl of the 
| College of Surgeons of London in 1855. Although his high 
surgical ability had earned him some repute amongst a large 
circle of patients previous to his appointment as surgeon to 
the General Hospital in 1837, it was chiefly in connexion with 
this appointment that his reputation as a surgeon became esta- 
blished. A wide field for the exercise of his abilities was thus 
opened to him. Pursuing his vocation with all the assiduity of 
a man ardently devoted to his profession, it is not too much to 
say that he laboured unceasingly amongst the rich and poor, as 
a faithful son of aci , unbi d, perhaps almost to a censur- 


able degree, by any considerations of emolrent, self interest, 
or even common worldly prudence, Those who enjoyed the 
privilege of intimacy with the deceased, can bear testimony to 


» we 
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the fact that the scientific interest of cases under his care, and 
the determination at all costs to discharge his duty thoroughly, 
were never at any time subservient to mere selfish considera- 
tions. And it must be a most welcome consolation to those 
who now mourn his loss to know, that efforts, made at so much 
sacrifice, in the cause of surgery, es y conserva- 
tive surgery, have not failed to enlist for him the respect of 
many of the leading men of his profession in Great Britain. 

Notwithstanding the misinterpretation which the vulgar and 
illiterate wil aa upon the exhibition of that coolness and 
apparent indifference to suffering which must be an essential 
in the character of ev great surgeon—the man who * must 
be cruel only to be kin the memory of Mr. Jones, amongst 
patients both poor and rich, will always, we feel sure, be 
cherished as the memory of a kind and humane man. A man 
who always had an encouraging word and a kindly smile for 
the poorest patient under his care—al ways and a 
fatherly tenderness for the sick children sprinkled about the 
wards of the hospital. 

To record the fact of Mr. Jones’s death is a work almost of 
supererogation ; for the sorrowful tidings having spread with a 
rapidity which shows the universal reputation he had earned, 
as truly as the unqualified expression of regret which attended 
the information, marks the deep respect in which he was held. 

The office of surgeon to the General Hospital becomes vacant 
by this sad demise, and we only hope that the States may be 
so fortunate as to find in Mr. Jones’s successor a gentleman as 
talented and as assid as he whose loss one and all deeply 
mourn. And if we have one other hope, it is that the remu- 
neration may be made more commensurate with the arduous 
= responsible duties of the office. —British Press and Jersey 

mes. 


MEDICAL VACANCIES. 


tae b is a vacancy for a Surgeon to visit out-patients of the Royal South 

The office of Surgeon to the ag yh General Hospital has become vacant in 
consequence of the demise of Mr. G. M. Jones. 

A vacancy has occurred for a AG ‘House-Surgeon and Apothecary in the 
Liverpool Southern Hospital. 

The election of a Physician to the Derbyshire General Infirmary, in the 
room of Dr. Heygate, who has will take on the 30th instant, 

ere are vacancies in the edical Officers for the Work- 

house and for the No. 2 District. 


A House-Surgeon is wanted for the Cumberland Infirmary. 


MEDICAL APPOINTMENTS. 


Mr. Jonx Course, Demonstrator of Anatomy to the London Hospital 

, has been elected Assistant-Surgeon to the Hospital 

Dr. William C. Hills, Assistant Medical Officer of the Kent County a. 
t was inted, on the 27th ult., Medical Sa; tendent of the 


County Asylum, Thorpe. 
Mr. J. M. Donne has been elected District Medical Officer to the Ist and 
Marylebone, vice Dr. E. A. H. Head, resigned. 


ey Union for 


2nd Districts of St. 


MILITARY AND NAVAL MEDICAL INTELLIGENCE. 


15th Foot : Staff- to be Surg., vice Usher 
Williamson Evans, M.D., appointed to the S - 

Staff Surg.- r Jo Ambrose ety M. D., who retires upon half-pay, 
to have the honorary rank ot Deputy- -Inspector of Hospitals, water ¢ the Borel 
Warrant of the Ist of October, 1858, Surg. Usher Williamson Evans, M.D. 
from the 16th Foot, to be Staff-Surg., vice Surg.-Major Lawson. Frank Simp- 

to be Staff Assist.-Surg. 
be Honorary Physicians to her Majesty —John Forsyth, Princi 
roe of Hospitals, Bengal Medical Department; 
M.D itals, Ben, 
Bengal Medical artment; Geo, Pearse, 


Paar retived Pr Princips Inspector- General of Hospitals, Madras Medical De- 
periment Duncan Macpherson, M.D., Inspector General of ospitals, Madras 
t; Benjamin Proctor ke, M.D., Principal a 


General of Hospitais, "Bombay Medical Department. 
To be H to her M ajesty. —Alexander Grant, 

Bengal Medical Department ; John Campbell Brown, C.B., Depu ev. 
General of Bengal Medical William tt Green, 
pees of Hospitals, Bengal Medical De ent; Robert 
incipal of Hospitals, Madras Medical Departinent 
Charles Morehead, M.D., Surg.-Major, Bombay Medical Francis 
Short Arnott, C.B., wb, Deputy Inspector-General of Bombay 
Majesty's 


cal Departmen: 
Th under. retired Medical Officers of her 

ni tary to have a step of hon rank, under Clause 14 of 
the Royal Warrant of th of the 13th of 155) Be 


retired, 


. Wm. EB 
Chases 


t; Surg. Alexander Shewan, retired, Madras Me- 
retired, Maciras Medical 


Assist.-Su Her Majesty has to accept the of 
the Commission b eld ty Hon. Assist. -Surg. Easton, in the same Co 
following tis ted for that which appeared in the Gazette 


Mercer Adam, M.D., to be Assist.- -Surg. Worcestershire Rifle Velanteniee 

Led Majesty been pleased to accept the re-ignation of the Commission 

id by Hon. caste Bw. Samuel Wagstaff Smith, in the 10th Company of 

above Co: 1zth Tower Hamlets Volunteer : Claudius Moa- 
tague Miller, M.D. to 

Promotions.—To be werd B. Newton, and John C. 


Messer. 
intment: : Wm. Tefer, to the Malacca; Francis G. Thorn, 
to the Same "Messer to the Pelicun. Assistant: Surgeons: Chas. B. 
Lamb, to the Woolwich Division of Marines; John M. Trousan (additional), 
to the Fiegard ; Edmund Waller, to the 7: ; John T. B. Torrance, to 
the Malacca; Andrew C. Johnston, to the elican ; E Edward T. Ryan of 
tional), to the Nile, Acting Assistant-Surgeon Ed ward Olive, to the Orester, 


Dirths, Marriages, and Deaths. 


BIRTHS. 


ult., at Cardiff, the wife of Frederick Pearse, L.R.C.P., of a son. 
Sydoey-street, Eleanor, wife of Thos. B. Diplock, M.D., 


MARRIAGES, 


at the Parish Church, Hoole, Thos. R. Mitchell, M.D., of 
- daughter of Houghton Ainsworth, Esq., of Walmer- 


On the 4th 
Liverpool, to 
bridge. 

On the 4th inst. at Newland, Worcestershire, Richards, Esq. 
M.RCS., of Bright ‘on, to Sarah Jane, youngest Sma of the late John 


Twinberrow, Esq., of Madresfield. 

On the 5th inst., at St. Chad’s Se Church, Manchester, Geo. Edmond 
Young, M.D., of Leeds, to Isabella, eldest daughter of James "Todd, Esq. of 
by Yorkshire 


On ‘the 10th inst,, at St. Mary’s, Islington, Eustace Henry Olive, Esq., Sar- 


geon, of Stoke Newin only son of John C. Olive, Esq., of Bites "Hall, 
Enfield, to Emily only daughter of the late John Preece, Esq., of Bir- 
mingham. 

DEATHS, 


On the 21st at the residence of her son-in-law, Charles Willcox, Esq., 
fre , Dorset, Ann, widow of Lieut, Lewis Lamb., Hr 


79. 
On the 29th ult., at Nether-Arthurlie, Renfrewshire, oe. Arthur Spalding, 
Esq., fourth son of the late Hinton Spalding, M.D., 
On the 29th ult., James Hunt, Esq., M.B.CS., of the baiige-reed, Hammer- 
_ eldest son of Thomas Hunt, ., of Kent House, Hammersmith. 
On the 3rd inst., at Shepherd’s-bush, Mary Ann, relict of the late E. Riadore, 
M.D. (who died on the 18th -) 
On the 3rd inst., at Kinston, ohn Henry, the only child of James Henry 
aged 9 mont 
at Peckham common, Mary, widow of Harry Rass 
Grant, M_D., of Dite cheat, Somersets: 
On the 6th inst., at Pembroke-street, Devonport, John Patey Baldy, Esq., 
M.R.CS., aged 67. 
On the 6th inst. at Tonbridge, Alfred Edward, youngest child of James 
Parker, Esq., M.R.C.S., aged 4 years. 


iary of the Geek 
Medical Diary of the 
Frew Hosprrav e fo lowing 
MONDAY, Sart. 16 ...... { Operations will be pe performed by Mr. Mr. Childs wilde ot 
2 p.u.:—Lithotomy ; Division of Tendo: 
Hosrrrat.—Operations, 14 
Wausrurnster Hosrrrat.—Operations, 2 
Hosrrrat.—Operations, | 
St, Mary's Hosrrrau. Px. 


Sean Hosrrrat, — Operations, 2 
P.M. 


TUESDAY, Szrr. 17 ... 


WEDNESDAY, Serr. 18 


1 Pm. 


Operations, 

Loxpox Hosrrrat.—Operations, 

Gunes Hosrrrat, Kive’s Caoss.— 

rations, 2 P.x«. 
(Lowpon Sureicat Hom.—Operations, 2 P.at. 

Hosrrrat, — Upera- 
tions, 14 
. Twomas’s Hosprrat.—Operations, 1 


UCrartre-cross 


THURSDAY, Szrr. 19 


FRIDAY, Szrr. 20......... 


SATURDAY, Serr. 21 .. 


| Corps: Henry Lord, Gent to be Hon. Assist.-Surg. Haddington, &c., Militia 
Artillery : James to be Surg., vice Turnbull, retired. 2nd Northum- 
Se 
On the 6th 
of a daughter. 
| 
| 
| 
Sr. Grorer’s Hosrrrtat.—Operations, 
Lowpow Hosritat, — 
— ie nspector-General of Hospitals. To have the 
orary rank of Deputy Inspector-General of Hospitals—Superintendin, PF 
Sarg. Alexander Davison, M.D., retired, Bengal Medical Department; Sapo 
intending-Surg. Charles Mackinnon, retired, Bengal Medical Department ; 
Superinteading-Surg. Donald Butler, retired, Ben, 
Surperintending-Surg. John Greig, retired, Bengs 
t 
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NOTICES TO CORRESPONDENTS. 


(SEPTEMBER 14, 1861. 


Go Correspondents. 


THE STUDENTS’ NUMBER OF THE LANCET 
will be published on Saturday next, September 2ist. Those 
gentlemen holding official situations connected with Medical 
Institutions in the United Kingdom, who have not yet for- 
warded the necessary information to our Office for publica- 
tion in that Number, are earnestly requested to send it with- 
out the delay of a single post. 


Assistant-Surgeon.—We differ from our vorrespondent. The prohibition of the 
sale of ardent spirits to the American troops by a special Act of 
Congress will be found of much benefit, It will not only correct many vices 
ofthe camps, but will powerfully tend to diminish disease. It is stated that 
scurvy has already appeared amongst the troops about Washington, and that 
the volunteer army is in great danger of being decimated by dysentery and 
that disease, if the troops continue to be deprived, as they have hitherto 
been, of a sufficiency of fresh vegetable diet. 

4 Druggist’s Assistant (Birmingham) should apply to the Pharmaceutical 
Society, Bloomsbury. We may state, however, that in the September number 
ef the Pharmaceutical Journal will be found ample information relative to 
the “ Jacob Bell Memorial Scholarship.” 

Mr. Pearse.—An unavoidable delay in obtaining the information required does 
not ag impertinent remarks. 

Mr. R. Richardson—1. The fitst.—2. Information upon this point will be 
found in the next number of Taz Lancer. 


Tae Assistawts’ Bewevotent Association. 
To the Editor of Tax Lancet. 
Sre,—Having felt deeply interested in watching the progress of the forma- 
tion of this Association, and — i anxious that nothing should occur to prove 
an obstacle at this early stage of its existence, or to hinder its —— — 
ness, I shall feel obli, if some gentleman connected with it will y 
to two or _— questions. It is not for my own satisfaction alone sat this in. 
formation is requested, but for that of several other assistants, with whom 7 
have been in comm and who are holding back from joining it until 
such information has been publicly given. 
1st. The Medical Assistants’ Benevolent Association was formed, as it was 
stated in letters in Tae ee eee fund for benevolent pur- 
of promoting in various ways their 
, and was tly to be placed under the entire direction and 
management of members of their own body, principals being received only as 
“honorary members.” It ap however, from the published list of officers, 
that the be Association is placed — in the hands of gentlemen in practice, 
and not a single assistant hold office in connexion with it. 
2ndly, It was announced that the annual subseription of one would 
us fully sufficient to accomplish the various aes proposed. is amount 
Seen Th tt are to be quite enough, and in fact as much as they could 
it appears, has been raised to two guineas, an amount whieh | 
bellows few aie will be able to pay. 


such 
mation of the Association, and ‘but for whom it jd never have been called 
into existence. On this subject 1 speak the unanimous sentiments of man 
—, It is sincerely to be trusted that that gentleman may be induced 
as its M We it as of ne ‘ittle advan- 
tage that this hoese of the aeaggiee Should be at an office devoted to busi- 
ness of a medica) character, and from which ee ee such great benefits 
be derived, and especially so in the obtaini appointments, which was, 
in put forward a of the cates of the Associ 


remain, Sir, your obedient servant, 
London, September, 1861. A Mxprear Assterawr. 


An Obstetrician, (N.B.)—The patient of our correspondent does not happen to 
be the oldest, upon a lady 
aged seventy-five years. A large multil was d with 
success, the patient being able to walk about a fortnight after the operation. 

L. M. I.—It would be at best a very hazardous proceeding, and one which we 
could not recommend. 

Mr. W. Seth Gill, Adelphoe, and others:—Argament on the subject is useless. 
The quackery had better now be left to take its course, which will not be a 
long one. 

Mr. J. James.—The communication shall appear in an early number. 


Prorassrtrowat 
To the Editor of Tax Lancer. 
ing from service for my being frequentl. 
hich I most deny, and challense him to prove ; that 
uted any-circulars in the neighbourhood of Spital- 


away promiscuously to 
teen drawn thereto ott the a Have you heard of my s 
Cwsarean operation ?” on phen circulars containing the testimonials were 


given. 
inserting the above, you will not: only vindiea character, bat also 


oe, yours obediently, 


W. F., (North Wales.)—It is not yet determined, we believe, what plant yields 
the new Mexiean drug (imported from Tampico), under the nameof anaca-. 
huite wood, and recommended as beneficial in pbthisis, Shavings of the 
wood are administered in the simple forts of infusion early in the morning» 
fasting, and again in the evening at bed-time. 

BE. P.—In the next (the Stadents’) number uf Tax Lancer, full information 
on the subject will be found. 

W. 4. E.—Such conduet on the part of H. was neither professional nor gen- 


tlemanly. 
Xenophon.—1. It would, we think, be regarded as sufficient.—2, As soon as 
the matter is arranged it will be made public. 


Fever. 
To the Editor of Tax Laxcerr. 

Srx,—In reference to a notice of yellow fever in your impression of August 
24th, allow me to as ion of the 
prescriptions contained in page 185? As they stand, it would be inferred that 
th. resin and the jalap are to be two separate ingredients; but I am inclined 
to think that they constitute but one—viz., the resin of jalep. You 
not, 1 am sure, think that I pat this question as a mere matter of cavil, for 
everyone must be deeply impressed with the importance of the subject; and, 
from having had to deal somewhat extensiv_ly with this dire ior I know 
full well how acceptable a simple remedy would be for its arrest. 


iy youre, 
London, September, 1861. ouw FRCS. 
*,* Our correspondent is quite right; but one ingredient is meant. 


x. ¥. Z, A Junior M.R.O.8. and L.8.4., Medicus, Chirwrgus, and other com 
dents have add us the circular of Dr. Edmunds. 
With one exception, the writers condemn in strong language the mode of 
advertising adopted by that gentleman. Notwithstanding Dr. Edmunds’ 
explanation which appeared in the last Lancet, we think that he is justly 
liable to the charges made against him in the letter of “Chirurgus.” 
Nothing is more offensive to good taste than the system of circulating 
puffing testimonials. 
M. H. O.—It is probable he would be successful. 


Taz Faequency or Prsvmowt or Tae Lune over THar 
or tus Lert. 

To the Editor of Tax Lancer. 

Sre,—Dr, Williams, of Swansea, will excuse me for 


On an of the twenty cases of pneumonia paren repo’ 
occu as many as fifteen cases of pneumonia of the right lung, four of nea- 
greater frequency of pneumonia of the right lung has been long noticed by 
authors, and is in aceordance with the experience of medical men generally, so 
great a numerical difference as seventy-five per cent. may be considered per- 
haps not altogether unworthy the Passlng otic of the _— 
I am, Sir, your it servan 
Lowestoft, September, 1861. CLEVELAND, M.B.CS, 


Hamlet.—Such questions cannot be answered publicly. A respectable surgeon 
should be consulted. 

Tux notices forwarded by Dr. 7. 4. Carter and Mr. J. 4. Stokes appeared in 
our impression last week. 

Ix Alpha (Durham) will append his name to a fall statement of the cireum- 
stances of the case which he has forwarded to us, his communication shall 
appear in our pages. Publicity would appear to be the only means by which 
such an anomalous and objectionable state of things can be remedied. 


re Stsrees. 


= “bot and the othera 

bth, one children atthe age of pub 
our obedient 

Deck, September, 3081. w. Edin. 


Commeunscations, Lerrzns; £c., have be ived from—Mr. C. F. Maunder; 
Dr. Keith Macdonald; Mr. G. Croxton; Mr. R. Orton; Mr. R. Richardson ; 
Messrs. Digby and Co.; Mr. Windser; Mr. Donne; Mr. Olive; Mr. Hilis; 
Dr. Strange; Mr. F. M. Rogers; Mr. Cleveland; Mr. Hocker; Mr. Turner; 
Mr. Day; Mr. Williams ; Dr. Witt; Dr. M‘William; Mr. James, Kilkenny;” 
Messrs. Horniman and Mr, Bull; Mr. W. Seth Gill; Dr. O'Connor, 


(with enclosures) Mr. Wadsworth, Em 
(with enclosure;) Mr. Henderson; Carluke, (with enclosure ;) Mr. A. Ball, 
Spalding; Mr. Coats; Mr. Bennet, Bath, (with enclosure ;) Mr. Finch, Cam- 
bridge, (with enclosure ;) Mir. Roberts, St. Helens, (with enclosure ;) Mr. W. 
Bell, Preston; Mr. Cellarton, (with enclosure;) Mr. A. Weston, Braekley; 
Mr. T. Richardson, Barnard Castle; Mr. Greenwood, Liverpool ; Mr. Evans, 
Cardiff, (withenclosure;) Mr. Bowes, Etham, (with enclosure ;) Dr. Leadam, 
(with enclosure ;) Mr. Dalley, (with enclosure;) Mr. Johmson, Stoke-apon- 
Trent; Mr. Steggall, Carlisle; Dr. Althaus; A Surgeon'to a Battalion, ; 
M. H. O.; Lieut. E.V.; A Cabinetde Décence; BE. P.; A Janior; 
X. Y. Z.; A Sttrgeow of the Artillery Volunteers; M-BiC.S. and L.A.C. ; 
Medicus; M.D.; Adelphos; C. H. L.; Chirurgus; P. S.,.(with enclosure ;) 
An Obstetrician ; Alpha; A Droggist’s Assistant; &e. Sc. 


| 

| 
have twins, in 

| lb 

| 
Morpeth ; Mr. Oulton, Belfast; Mr. Cunningham, Brompton, (with enelo- 

h 

| 

Ge Norman Bott. 
: disposed of any cir- 
oulars, excepting such as Dr. Edmunds-desired me to do. 


